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WEDNESDAY, JANUARY 27, 1960 


Tlouse or REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EpUCATION OF THE 
ComMitrree ON Epucation AND Lagor, 
Cullman, Ala. 

The subcommittee met at 10 a.m., pursuant to call, in the Cullman 
County Courthouse, Hon. Carl Elliott (chairman of the subcommit- 
tee) presiding. 

Present: Representatives Elliott, Green, Daniels, and Giaimo. 

Also present: Representative Albert H. Quie. 

Staff members present: Dr. Harry V. Barnard, research director ; 
and Dr. Merle Frampton, director, Study on Special Education and 
Rehabilitation. 

Mr. Ex.iorr. The Subcommittee on Special Education of the Com- 
mittee on Education and Labor of the U.S. House of Representatives 
will be in order. 

The Subcommittee on Special Education is pleased to have this 
opportunity to visit in Cullman, Ala. I am happy to be home, and I 
am sure that my colleagues of our subcommittee are happy to have 
this chance to visit our scenic north Alabama, 

We are meeting here today to receive testimony from the public on 
the most urgent, unmet needs in the field of rehabilitation and special 
education, and to hear specific suggestions as to how the Federal 
Government may best aid the States and local governments in at- 
tempting to solve some of these problems. 

Early in the 1st session of this 86th Congress, our committee was 
flooded with bills, more than 100 of them, seeking to get at the prob- 
lems in these two fields of special education and rehabilitation. Our 
subcommittee, wisely, I think and I hope, decided to do a complete in- 
vestigation into the whole field of these problems, as a basis for future 
legislation. 

We have held hearings already in New York City, New Haven, 
Conn., and following these hearings we will go to New Jersey next 
month. Soon, thereafter, we will hold hearings in Portland, Oreg., 
and perhaps in California, in an effort to get a complete coverage of 
the viewpoints, and particularly the recommendations for improve- 
ments to be made by people who work in this field and people who 
observe the operations of existing laws. 

We do invite several hundred persons who are interested in these 
fields to each of our hearings, and usually it turns out that we have 
50 or 60 witnesses who appear to testify. 

In these hearings here in Cullman, Ala., today and tomorrow, we 
expect to have about 60 witnesses, all of whom have notified us of 
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their desire to testify. Some of these witnesses are here now and 
others are on the way. 

These witnesses will come _ from the 14 Southern States, from 
Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Missis- 
sippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, 
Virginia, and West Virginia. 

At this time I have the privilege -s introducing to you the members 
of our Subcommittee on Special I Sducation. On my right is Mrs. 
Edith Green, a Member of Congress from the State of Oregon, from 
the fine city of Portland, Oreg. Mrs. Green and I have ser ved on the 
Committee on Special Education for several years now. I have had 
the fine privilege of working with her on many items of legislation. 

The one that I like to think of particularly at this time is the Na- 
tional Defense Education Act which came from our committee. Under 
the National Defense Education Act today, 1400 Alabama boys and 
girls are going to college with loans provided by that bill. “About 
101, 000 are going to college in the Nation under loans provided by 
that bill. That is only 1 of the 10 sections of the bill. 

On the right of Mrs. Green is Judge Dominick V. Daniels, a Mem- 
ber of Congress from the State of New Jersey. He came to Congress 
in this 86th Congress and has served on our subcommittee since he 
came to Congress. He was an outstanding judge before he came to 
Congress. I am sure I bespeak the sentiments of everybody here and 
all those who will be with us when I say that we welcome Judge Dan- 
iels and Mrs. Green to Cullman, Ala. 

On the right of Judge Daniels is Congressman Robert N. Giaimo. 
Congressman Giaimo is likewise a Democrat, a Member of Congress 
from the State of Connecticut. He lives in the city of New Haven, 
Conn. We held hearings in his city in mid-December of this past 
year. 

Another member of our subcommittee who will be here shortly, and 
who at this moment is entering the door, whom we are very happy to 
have after the experience of failing to get the plane that he was orig- 
inally scheduled on, is Congressman Quie. 

Congressman Quie is a member of the Republican Party, a Member 
of Congress from the State of Minnesota. He comes to join us for 
these 2 days of hearings on this subject matter that he and all our fel- 
low subcommitteemen here are deeply interested in. 

We truly hope that out of these hearings we may be able to develop 
a law that will be highly benefificial and useful. 

Now I want to recognize the mayor of the city of Cullman, Ala., 
who has been very helpful to the members of the subcommittee in ar- 
ranging these hearings, and who has cooperated with us and worked 
with us to the end of getting these hearings underway. 

I recognize and introduce now the mayor of Cullman, Ala., Mayor 
J.W. Arnold, to say anything that he might care to say. 


STATEMENT OF HON. J. W. ARNOLD, MAYOR, CITY OF 
CULLMAN, ALA. 


Mr. Arnoip. Mr. Chairman and members of the congressional dele- 
gation, it is indeed a privilege to have you visit our city. I want to 
extend a welcome to you. 
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We are a county of 50,000 friendly folks and business people. One 
thing that makes Cullman unique is that we have 7,000 individually 
owned farms. I think that is a record of any county in the United 
States. Most of these farms are owned by the individual people. 
They are thrifty people, a cross between the German immigrants and 
the Georgia, Mississippi, Louisiana, and Tennessee people who came 
into our county. 

It is a privilege to have you people here to join in this hearing. I 
want to thank Congressman Elliott for bringing the hearing to Cull- 
man. While you are here, we want you to make yourselves at home. 
Any way that I can be of assistance to you, please call on me. 

Again I want to say how much I appreciate the honor of you folks 
coming to Cullman. 

Mr. Exxiorr. Thank you very much, Mayor Arnold. 

Another one of my fellow farmers that I have the privilege to thank 
at this time for what he has done to help us get this hearing under- 
way is the judge of this judicial circuit, Judge Kenneth A, Griffith. 

Judge Kenneth Griffith has cooperated with us in getting these 
hearings arranged for Cullman, Ala. His cooperation has gone to 
the point of relinquishing to us today his courtroom after he had 
already scheduled a court hearing. Because of his cooperation, I 
want to express the thanks of this committee. 

The judge is in our audience now. I will ask him if he cares to 
say a word to our visiting friends from the committee. 


STATEMENT OF HON. KENNETH GRIFFITH, JUDGE, 32D JUDICIAL 
CIRCUIT, CULLMAN, ALA. 


Mr. Grirriru. Mr. Chairman and members of the committee and 
their attachés, the visitors we will have with us these next 2 days, I 
take pleasure and it is a real privilege to have the opportunity to 
thank you for this meeting here in our midst. We are indeed proud 
to have you. 

I know, Congressman Elliott, that you have some smal] inkling 
or idea of the high regard that the congressional district that you 
represent has for you, and more particularly the people of Cullman 
County. They hold you in high regard. 

I say that unhesitatingly to your colleagues here. You have served 
faithfully and worked hard for the people of this congressional dis- 
trict and they appreciate it. 

I know that the thing that brings this committee here today is a 
labor of love, because a nation that can produce Representatives that 
have the humanitarian touch in their heart that these committee mem- 
bers must have, as evidenced by their taking time out to go all over 
this Nation to inquire into the needs of the unfortunate people whom 
nature has marked, and try and help them help themselves, it must 
be a source of satisfaction to you in this kind of work. 

Knowing you, Congressman Elliott, as I do, I know it must be a 
source of satisfaction to you to help these people help themselves. 

While I was probate judge and ex officio juvenile judge of this 
county for some years, I know that I have worked with you in the 
field of educating our younger people to make better citizens of them- 
selves. In that position I found that the field is great, it is broad, 
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and there has to be a lot of work done to straighten out and put these 
young people on the right path. 

As for the afflicted, we can do no more for them than to see that 
they get an opportunity to compete with their fellow men in earning 
a living, being self-supporting. You can bring gladness to their 
hearts that way more than any other way that I know of. 

The mayor said that we are a county of 50,000. I think the mayor 
is thinking about the last census. I think this census this year will 
give us around 60,000 people. Certainly the city has grown rapidly 
in the last 10 years. 

We are mighty proud to have you here. The latchstring is on the 
outside to you. We want you to enjoy yourselves while you are here. 
Thank you. 

Mr. Exxiorr. Thank you very much, Judge Griffith, for those kind 
and encouraging remarks. 

Now, my friends, we will proceed to call our witnesses, but before 
we do that I want to acknowledge the presence here this morning of 
Dr. Merle Frampton. Dr. Frampton is the director of a special study 
in this field that is being carried on under the auspices of our com- 
mittee. He comes directly here this morning from Atlanta, Ga., 
where he has been holding a workshop for the past 2 days, and from 
which workshop there will arrive here in Cullman this afternoon 20 
or 25 people who will testify as to the conclusions and recommenda- 
tions that the workshop evolved in its stucties. 

We are happy to have you, Dr. Frampton. 

Present also are members of our staff who work with us. I speak 
now of Dr. Harry V. Barnard, who will assist the committee and be 
of assistance to the witnesses in any way possible. He is the research 
director for our subcommittee. Here also I want to particularly be- 
speak the thanks of the subcommittee to Bill Jones of my hometown 
of Jasper, Ala., Floyd Lawson of Decatur, and Carroll Eddins of 
Cullman, who have worked with us faithfully for the past several 
weeks in the days of preparation for these hearings. These three 
gentlemen are present here today. 

If anyone has any business with the subcommittee that we cannot 
transact right at this time, or if the press or radio people want to 
contact us, Mr. Jones and Mr. Eddins are here in the courtroom now 
and will be happy to serve in any way they can. 

Our first witness today is Mr. Paul Roy Brown of Jasper, Ala. Mr. 
Brown is a former superintendent of education of Walker County, the 
county immediately to the west of us. He has also served as a re- 
habilitation officer for the counties of Walker, Winston, and Marion 
in this Seventh Congressional District of Alabama. He is now prin- 
cipal of the Townley Junior High School at Townley, Ala. He, 
through long training and experience as a classroom teacher, as the 
principal of a euler thigh school, as county superintendent of educa- 
tion, and as a skilled, efficient, and dedicated workman in the vineyard 
of rehabilitation, is highly qualified to bring testimony to us at this 
time. I am happy to welcome my longtime friend, Mr. Brown. 


STATEMENT OF PAUL ROY BROWN, JASPER, ALA. 


Mr. Brown. Thank you, Congressman Elliott. I believe you have 
omitted the most important person in this house in your introductions, 
Congressman, one person, your wife. 
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What about that? I am sure the people would like to see her. 

Mr. Extiorr. I will ask my wife, Jane, to stand. 

I think I also failed to introduce my secretary, Mrs. Cora Marlowe, 
who has volunteered to work with our subcommittee during these 
hearings, because of the absence of Miss Mary Allen, the clerk of our 
subcommittee, who has been sick for the past few weeks. 

Mr. Brown. Mr. Chairman and members of your committee, I am 
deeply grateful for the opportunity of testifying to some of our needs 
in the field of special education in our area. But before discussing a 
few points briefly, I should like to say that we are honored in that you 
are holding this hearing in this particular geographic location of our 
great Nation. We indeed welcome you. 

Having served as a classroom teacher, principal, county superin- 
tendent of education in the neighboring county of Walker, and also 
as a vocational rehabilitation counselor, I feel that I might present 
to you briefly, as I see it, some of the needs in special education and 
rehabilitation. 

First, there is a large backlog of rehabilitation cases who could 
achieve independent living through liberalized rehabilitation services. 
This would minimize the home and institutional responsibility. It 
would add dignity and economic security to the home and the com- 
munity. 

We are reaching a very few borderline cases. In the total field of 
special education and rehabilitation, a small percentage of the handi- 
capped is being reached due to the following reasons: Not enough 
specialized teachers to meet the needs in these fields; too few teachers 
are being trained; sheltered workshops, diagnostic centers, and evalua- 
tion centers are limited and inadequate. 

I am aware of the fact that in the last few years many of the phases 
in rehabilitation and special education have been improved to some 
extent. [ut in order to meet the needs more adequately, it is impera- 
tive that these services be broadened. I understand that out of your 
committee came the National Defense Education Act, which is prov- 
ing to be a wonderful aid in educating our youth. 

I hope that you will be able to formulate a bill for special edu- 
cation and rehabilitation that will be as effective. 

Mr. Chairman, that is the gist of what I have to say. I believe you 
— me that you would like to ask me some questions concerning this 

eld. 

Mr. Ex.iorr. Mr. Brown, you served in the rehabilitation phase 
and have served in education for many years. Do I understand you 
to say that you feel that primarily the shortage in the field of special 
education, the field of educating people who have disabling handicaps, 
is in facilities and teachers? I believe that is the statement you made. 

Mr. Brown. I think that is one of the greatest needs, Mr. Elliott, 
that we have today—facilities, places to do something with these 
people when they present themselves for rehabilitation services, and 
trained people to work with them. Those two things are the most 
needed things, I believe. 

Mr. Exxiorr. That is true in rehabilitation and true in education 
as well, is it not, both phases of it ? 

Mr. Brown. That is right. I think that the bill, the education bill, 
that has just been passed for aiding boys and girls to attend college 
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is doing a great deal, and within 5 years I believe you will see a lot of 
benefit come from that in our schools. 

You will not have a statement from each State saying that your 
school is on probation because this person has been shifted over to 
the other field, from social science to chemistry, or something like 
that. You realize what would happen in a case of that kind, putting 
a person from social science into chemistry. 

Mr. Exuiorr. I gather from your testimony that you feel there is 
a great group of people that are not reached by the present rehabilita- 
tion laws because they are limited to rehabilitating people for full- 
time employment ; that beyond that, in the tw ilight 2 zone om ‘ond that, 
is a large number of people who can be rehabilitated ih what we 
might call independent living so as to free the institutions of the 
expense, in many instances, of care that goes with their program as 
we presently have it. 

Mr. Brown. Yes, Congressman. In a lot of cases when I served as 
rehabilitation counselor, we would encounter a patient, a client, and 
we could not serve him because of that fact. The home was involved 
and we could not work it out. 

So I think that independent living, a law passed that would liberal- 
ize rehabilitation to where we could take in those cases, and to give 
an overall rehabilitation service to the family in order to make it 
possible to rehabilitate service to the family in order to make it pos- 
sible to rehabilitate that person, is needed. 

I will say that I do not believe there are very many people who are 
beyond some type of rehabilitation. I think there are very few be- 
cause they can be rehabilitated mentally or they can be rehabilitated 

hysically or from a vocational standpoint. There is some phase of 
it that they can be rehabilitated in. 

Mr. Exxiorr. I have heard it expressed in the last day or two that 
probably we are not reaching, because of the limitations of our present 
law, more than perhaps 25 percent of the handicapped people who 
could profit by rehabilitation services. 

Mr. Brown. Did yousay we are not reaching 25 percent ? 

Mr. Exxiorr. We are not reaching more than 25 percent of the total 
who can profit. 

Mr. Brown. I see a number of my friends here, rehabilitation coun- 
selors, who have had a lot of experience, but I think if we were to 

say we were reaching 25 percent I think they would challenge me 
on that. 

There is one thing I would like to bring out, Congressman. We 
have been involved with rehabilitation in this light. We have to 
have—they do not tell us so, but we know that a rehabilitation coun- 
selor needs 80, 90, 100, or 120 rehabilitations a year to make it look 
good on paper. 

When a rehabilitation counselor works with 100 people he is limited 
in the service that he can render that patient. There is a great deal 
more, such as writing up a report and assigning him to some par- 
ticular place for training. There has to be a lot of counseling and 
guidance with working with his client to see how he is getting along. 
I think that our rehabilitation counselors are running into that. 

That is what I ran into when I served Walker, Winston, and Marion 
Counties. It was just so big until you did not have time to work with 
all these people, the clients. 








i <a ete e550 











SPECIAL EDUCATION AND REHABILITATION 625 


Mr. Exxiorr. You had more clients, so to speak, than you had time, 

did you not ¢ 
r. Brown. Yes. I doubt if we served over 2 or} percent of them, 
or something like that. That would be my see opinion. 

That seems mighty small, but I am putting it down to bedrock now. 
It was 3 or 4 percent, those that we could actually serve. Then there 
is a field, a multitude of people in this country, who have never heard 
of rehabilitation. They do not know about it. They are due it; they 
ought to haveit. But it has not reached them yet. 

As a matter of fact, we need more publicity. We are getting a lot 
of publicity, but even if they were to come in we could not do any- 
thing about it, because we have more than we can do anything with. 

We talked a lot about referral. We would get up 300 or 400 refer- 
rals and put them in a card index. We are in such a rat race, if you 
will excuse that expression, that we never have any time to get back 
to the referrals. ‘These that are before us, those are the ones we are 
working with. We need more rehabilitation counselors, more special- 
ized teachers. The whole program of rehabilitation, I think, needs 
to be enlarged. 

We are our brother’s keeper. I do not believe anybody lives to 
himself or dies to himself. 1 think it is a wonderful thing for this 
committee to be here to look into the whole problem of special edu- 
cation and rehabilitation. 

[ think it is just in its infancy. TI can visualize in years to come 
when rehabilitation will be so effective that you can see a great deal 
of differences in our local communities, our towns, and our homes, 
the effects of it. 

Mr. Exxrorr. Thank you very much, Mr. Brown. 

Are there questions of the witness? Mrs. Green ? 

Mrs. Green. I donot have any questions. 

Mr. Exniorr. Mr. Quie? 

Mr. Qutr. I would like to ask one question, if I ma 

Do you have a school or do you have training facilities in Alabama 
for the teachers of the deaf or for speech pathologists ? ? 

Mr. Brown. Yes, we have some places that offer this teaching, this 
education. 

Mr. Quire. In Walker County, how many of your schools have a 
teacher ‘for, we will say, the deaf or the speech handicapped? None 
whatsoever ? 

Mr. Brown. We have what is called special education teachers from 
the schools that. take the retarded children. But actually specialized 
teaching in that field we do not have. 

Mr. Quire. Do you have one resident school for the deaf -in the 
State ? 

Mr. Brown. In the State? 

Mr. Quien. Yes. 

Mr. Brown. Yes, we have one. 

Mr. Quite. That is all I had. 

Mr. Brown. Thank you very much. 

Mr. Exxiorr. Thank you, Mr. Brown. 

Our next witness this morning is Dr. Robert C. Berson, vice presi- 
dent of the University of Alabama, in chi arge of the university’ s 
medical center at Birmingham, Ala. 
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STATEMENT OF DR. ROBERT C. BERSON, VICE PRESIDENT, UNIVER- 
SITY OF ALABAMA MEDICAL CENTER, BIRMINGHAM, ALA. 


Dr. Berson. Thank you, Mr. Chairman. 

Mr. Exuiorr. We are happy to have you, Dr. Berson. You may 
proceed in any manner that you desire. The only limitation I have 
to impose is that with the number of witnesses we have we will be 
limited to about 10 minutes per witness. But if you have a statement 
in writing you can incorporate that into the record in full after you 
have made your statement. 

With that, you may proceed. 

Dr. Berson. Thank you, Mr. Chairman. 

Actually, I am deeply interested in the proposal of House Joint 
Resolution 494 for training of teachers of the deaf, speech patholo- 

ists, and audiologists, but I think you are going to hear from people 
in the next day or two who have more specialized knowledge in that 
field than I do. 

The medical center tries to run a hearing and a speech clinic, so we 
have some firsthand knowledge of the shortage of trained people in 
this field. But I would like to address most of my remarks to the 
independent living provisions of H.R. 3465, and mostly to make two 
points about it. 

It would be very difficult to overemphasize the importance that I 
attach to this measure if it is adopted. One of the points is the 
tremendous need for realistic support for programs of expert evalu- 
ation. Of course, my perspective is that of a specialized teaching 
hospital and its clinics. 

Actually, when you first try to evaluate any severely handicapped 
persons, it is very difficult to be certain what are reasonable goals 
for the rehabilitation of that person until you have gone into the 
matter pretty carefully from the usual aspects of the counselor or 
the social worker, the psychologist, the specialists in several medical 
fields. 

Sometimes the determination of realistic goals falls short of being 
fully employed in the usual sense. But that does not mean that the 
goals are not worthwhile, because the difference between being to- 
tally dependent and having to have a full-time attendant for every- 
thing, or being able to look after yourself, is a tremendously impor- 
tant thing to the individual, his family, and the community. 

The saving in money that is accomplished when one person can 
be so improved that he no longer needs to be in an institution or no 
longer needs a full-time attendant, whether this is a paid individual 
or a member of the family, is a tremendous saving, because it is one 
that goes on month after month and year after year. 

At the present time in the medical center we are in the early stages 
of planning an expanded rehabilitation program and facility, and 
this problem of the program being adequate to support the evaluation 
of patients is a difficult one until it finds some i ei 


When we develop the program we expect, it will only be reasonable 
for severely handicapped people from all over the State to be sent 
there for evaluation and such treatment as should be given centrally. 
But for a great many of those people, it wouldn’t be realistic to say 
that they can be so far rehabilitated that they can be fully employed. 
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So to go back to the beginning, it would be difficult to overempha- 
size the importance that I attach to this measure for the benefit of 
all the handicapped people and the people who are trying to help 
them. 

Mr. Exuiorr. Thank you, Dr. Berson. 

Let me ask you one question: Do you train speech therapists at the 
university medical school ? 

Dr. Berson. No, not in the medical center. I think perhaps some 
of the people from the main campus will be testifying later, and they 
can tell you in far more detail of their training program for teachers. 
But in the medical center we do not. Weemploy some. We have to 
have them. 

Mr. Exxiorr. You do not train what we call audiologists either, do 

ou? 
" Dr. Berson. No. We have to have them, too, but we do not train 
them ourselves. 

Mr. Exxiorr. Are there any questions of Dr. Berson ? 

Mrs. Green ? 

Mrs. GREEN. No questions now, Mr. Chairman. 

Mr. Exniorr. Judge Daniels? 

Mr. Danrets. No questions. 

Mr. Exxiorr. Mr. Gisimof 

Mr. Grarmo, ‘No questions. 

Mr. Exxiorr. Mr. Quie? 

Mr. Quiz. No questions. 

Mr. Exuiorr. Thank you very much for your testimony, Dr. Ber- 
son. It will be very helpful and we appreciate it. 

Our next witness this morning is Mrs, Ethel Gorman, of the Social 
Hygiene & Mental Health Association, Birmingham, Ala. 

We are happy to have you, Mrs. Gorman. You may submit your 
statement for the reeord, if you desire, and summarize it, or submit it 
in any fashion that you desire. 


STATEMENT OF MRS. ETHEL GORMAN, SOCIAL HYGIENE & MENTAL 
HEALTH ASSOCIATION, BIRMINGHAM, ALA. 


Mrs. Gorman. Thank you. Mr. Elliott and members of the com- 
mittee, I am going to discuss a different type of handicap than most 
of the people here. 

Delinquency is a handicap which is often more devastating in its 
effects than physical or even mental handicaps, because it involves not 
only the individual and his family, but society as well. Because so 
little is known scientifically about behavior in general, and delinquent 
behavior in particular, rehabilitation efforts have largely failed. 

Because of the irritating nature of this handicap, and because the 
rising rate of delinquency proclaims to all the world our failure to 
solve the problem, we react with anger. Instead of seeing the socially, 
emotionally, often mentally and sometimes physically handicapped in- 
dividual, we are blinded by the glare of his melodramatic actions. 
His behavior is his handicap. His need for rehabilitation is not his 
need alone. It is the Nation’s. 

We think nothing of spending vast sums to try to put man on the 
moon, but if he doesn’t learn how to get along with his fellow man 
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any better than he has in the past, are we not merely enlarging the 
territory for fear and unhappiness ¢ 

If comparable amounts of money were spent to learn how to modify 
human relationships—of which delinquency represents one of the most 
serious failures—think of the possible gains in happiness, security, 
and peace. 

The goal of any rehabilitation program for delinquents is to modify 
behavior. Now, behavior is learned. Psychologists tell us that after 
a certain response to a stimulus has been established, it will take at 
least as long—and usually longer—to substitute a different response 
or behavior. 

So we cannot hope for a sort of 3-minute child wash, where we can 
run through our delinquents and bring them out clean. Delinquents 
did not become antisocial overnight. They will not learn more ac- 
ceptable behavior through quick “cures” like curfew laws, parent re- 
sponsbility laws, more recreation, slum clearance, and the like. They 
will learn different behavior—if at all—by a slow, painstaking re- 
learning process. 

If we take a blank piece of paper and crease it repeatedly in a 
crooked line, the crease becomes a habit of the paper, as it were, and 
the crooked line the habitual position of the paper. 

To increase the paper so that the creased line is straight across the 
page requires even more effort than it took to fold the paper crooked. 
And some trace of the crooked line will continue to mar the page. 
But the line can be changed and that is the important point in the 
analogy to a child’s delinquent behavior. 

In Alabama there is no opportunity for a delinquent child to be 
taught new behavior on any consistent basis except perhaps at the 
Alabama Boy’s Industrial School, the State Training Schools for 
Girls, in Birmingham, and the Alabama Industrial School for Negro 
Children at Mount Meigs. 

However, their budgets are so low that they cannot take all the 
children who could profit from commitment, and at the Alabama 
Boy’s Industrial School the constant pressure of new cases forces the 
release of many boys before they are ready or when they must return 
to homes which are so acidiable that they tear down all the new 
behavior the children learned during their 8 or 9 months of discipline. 
The rate of recidivism has increased in the last 5 years from 11 to 23 
percent. 

The training schools are now getting the most confirmed delinquents, 
and those are the hardest to change. Knowing about the shortage of 
space, committing courts have a tendency to wait until the child’s 
position is critical before sending him. This may have a bearing on 
the recidivism rate. 

Still another influence may be the fact that the average IQ rate at 
the school is between 75 and 80, which is far below the norm of 100, 
and a parolee under 16 years, and most are 15, has no alternative but 
to return to a schoolroom which offers only abstract learning, aca- 
demics beyond the boy’s ability and usually association with children 
younger and smaller than he is. 

His feeling of frustration and inferiority overwhelms him and in 
anger he strikes back blindly at society, first in truancy, then often by 
running away, stealing, or assault. So the State’s investment in his 
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training is lost. Once more the public yells “Get tough,” behaving 
toward him, the delinquent, exactly as he has behaved toward the 
public and for the same reasons: bewilderment, frustration, anxiety, 
inadequancy, and the resultant anger. é 

But suppose that, upon release, those boys who are uninterested in 
or incapable of academic work had a place to go where they could 
receive job training. Mr. J. S. Hill, superintendent of ABIS, stated 
that 100 percent of the institution’s population could profit from some 
type of job training. Perhaps only about 20 percent could learn 
such highly skilled vocations as automobile mechanics, printing, and 
the like. 

The majority of the boys—75 percent—could learn such trades as 
painting, paperhanging, bricklaying, and similar occupations which 
require manual dexterity and concrete, rather than abstract, learning. 
Even the very slow children—5 percent—could learn simple, routine 
jobs and the habits and attitudes which would give them some possi- 
bility of graduating into paid helpers on farms or on assembly lines. 

Experts on mental illness emphasize the fact that the inmate of 
an institution is taught to adjust to institutional life, rather than to 
community life. Upon his release, he is convalescent, just as a patient 
is who has been hospitalized for physical illness; the difference being 
that the family and community has in the past expected the mentally 
ill person to come out of an institution fully “cured” and able to fit 
immediately into the pressures and demands of daily community 
life. 

This country has been building halfway houses in order to provide 
a stepping stone from the institutional life to community life, in 
order to let the patient learn community skills and practice them 
again. 

The same concept seems valid for the delinquent. He, too, in a 
“reform,” industrial, training or whatever-you-choose-to-call-it school, 
learns to adjust to institutional living, which is quite different from 
community living. I submit that the same concept of a halfway 
house for delinquents would be a valid step toward easing them 
through the critical postinstitutional period. This is the time when 
most recidivism occurs. 

So, then, if there were a residential facility with group therapy or 
counseling, casework service and job training, we might see a signifi- 
cant reverse in the present trend toward increasing recidivism. 

But such a facility need not be limited to parolees. There are many 
boys known to juvenile court who could be placed directly in such a 
facility without the necessity for commitment to ABIS, or who could 
remain in their own homes while participating in the work training 
and counseling program on an outpatient basis. Such a facility 
would decrease the pressure on the State correctional institution, per- 
haps enabling it to do more thorough and successful work with the 
children they receive. 

A study of the incidence of delinquency in Jefferson County during 
a 5-year period from 1952 to 1957 revealed a case increase of 40.59 
percent, while the juvenile population increased only 16.54 percent. 
The most marked rise occurred in the case of Negro males, which 
went up 57.25 percent during the period. 

Approximately 75 percent of the children were between 12 and 15 
years old. The percentage of increase in the number of repeaters 
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rose from 32.8 among white children in 1952 to 39.9 in 1958, and 
from 39.8 among Negro children in 1952 to 43.5 in 1958. Clearly, 
the tide of recidivism is rising and at the moment overburdened pro- 
bation officers cannot stop it. Clearly, something new must be tried. 

The public school is not meeting the needs of delinquent children, 
or even of those handicapped in a less alarming way. Birmingham 
and Jefferson County probably have more special classes than other 
parts of the State, but in Birmingham there are 300 children on the 
waiting list for a special class and only 448 so placed. Of these classes, 
only two true junior vocational classes are offered, although there 
are some scattered vocational courses in several high schools. 

Since 20 percent of Birmingham and Jefferson County’s school 
population of 121,278 have IQ’s in the 73-91 range, we can estimate 
that 6,063 children in this area fall into the group of slow learners 
which makes up the bulk of the present delinquency population. No 
attempt is made to offer special education or attention to the so-called 
borderline children, who are not retarded enough to be eligible for the 
special classes, or for the delinquent child. 

The public has been slow to recognize that it has as much responsi- 
bility to train and rehabilitate the child with a behavior disorder as 
it does any other handicapped child. School personnel often reject 
the responsibility because they think it belongs to the home; the home 
has usually rejected the responsibility before the child got to school. 

Therefore, we must consider not so much whose responsibiltiy it is 
as who will assume it, because somebody must. We must not put our- 
selves into the self-excusing category of a father in our county who 
complained bitterly after his fourth son got into trouble: “They just 
raise kids different nowadays.” “They,” he said. 

The Vocational Rehabilitation Service seems most suited of all 
existing agencies to assume the responsibility for job training of de- 
linquents. I therefore propose that the law governing the categories 
of handicapped people that this agency may service be amended to 
include those with behavior handicaps. 

I further propose that funds be made available for a 3-year pilot 
research and demonstration project, to be located in Birmingham, 
Ala., to determine the effect of a residential work training and coun- 
seling facility upon the rate of delinquency recidivism in the area. 

Mr. Exuiorr. Thank you very much. 

Are there questions of Mrs. Gorman? 

Mrs. Green. Mr. Chairman, first of all I think she would make a 
superb witness for other legislation also before the committee. 

I take it from your testimony that you are suggesting that some 
of those who are mentally retarded and have other handicaps are more 
likely to become delinquents? 

Mrs. Gorman. It is the borderline group, I believe. It is in our 
county. I know there are some national studies that say that is not 
true, but in our county we find that they are between 73 and 91, the 
majority of delinquents. That is borderline. It is slow, but not 
retarded. 

Mrs. Green. Between 73 and 91 percent of the delinquents? 

Mrs. Gorman. No; the IQ. 

Mrs. Green. The 73 to 91 IQ? 

Mrs. Gorman. The majority of delinquents are in that IQ range. 
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Mrs. Green. Are there any authoritative studies in Alabama that 
would show the percentage of the mentally handicapped or the low 
IQ’s who become delinquents in comparison to the population as a 
whole ? 

Mrs. Gorman. I do not believe there are any authoritative ones. 
I base it on the boy’s industrial school average. Of course, they get 
commitments from all over the State. The average IQ of the boys 
committed there, and they test all the boys there, is between 75 and 
80. That comes from the school. 

Then at juvenile court there is no actual scientific research which 
has been given to the subject. I suppose it really would be guess- 
work. But just from observation you know that the majority of 
children are in the borderline group. 

Mrs. Green. Perhaps a future witness should be asked this ques- 
tion, but some time ago in the paper I read a report that a very large 
percentage of those who were handicapped as far as nore was 
concerned had been automatically classified as mentally retarded, and 
further tests showed that it was not a mental retardation but, rather, 
a partial deafness. 

Do you know of any such studies ? 

Mrs. Gorman. No. I know it happens, but I do not know of any 
study in Alabama. 

Mrs. Green: That is all, Mr. Chairman. Thank you. 

Mr. Exxiorr. Are there any other questions of this witness? 

Mr. Dantexs. Mrs. Gorman, you suggested a halfway house for 
these delinquent children. Could you give us some more specific 
details of your recommendation ? 

Mrs. Gorman. Yes. I would suggest it would be more permissive 
than a training school. It would be set up, I should think, a little 
bit on the order of the Hifelds plan, only I think not in the country, 
but in the city. I know a lot of people think that the CC camp idea 
would be better. But personally, I think they have to learn how to 
live in the city if they are city boys. 

I would suggest that they would live in a home with house parents 
and with casework service available. I would think some sort of group 
therapy would occur, which would take a trained person to do, in the 
evenings. ‘The job training would come in the daytime, I should 
think, and the group therapy at night. Then I would like to see them 
placed on jobs eventually. 

Mr. Danrers. Would you detach a delinquent boy from his family 
and send him toa foster home? Is that your thought? 

Mrs. Gorman. I was getting away from the foster home idea, be- 
cause I do not think most delinquents can accept the foster home and 
certainly very few foster homes will accept a delinquent, or a teen- 
ager. Most foster parents would take smaller children and are not 
interested in delinquents. 

I think delinquents and most adolescents get along better in a 
group, anyway, with their peers. I think they would accept being 
away from home in a group better than they would accept a foster 
parent. 

Mr. Dantes. That is all. Thank you. 

Mr. Grarmo, These recommendations that you make in order to seek 
a solution to this problem of delinquency, do you feel that it can only 
be accomplished if there is Federal participation ? 
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Mrs. Gorman. Well, of course, if Vocational Rehabilitation comes 
in on it, the law would have to be amended, because at the present time 
they cannot accept a delinquent unless he is disturbed mentally or 
retarded. 

Mr. Giarmo. I am talking about the delinquent. You are suggest- 
ing an amendment to the law to include the delinquent. My question 
to you is: Is there a necessity of Federal participation in this field 
of the delinquent or should this problem be handled at the State level / 

Mrs. Gorman. Well, that remains to be seen about the money, I 
suppose. I am in the process now, or we are in Jefferson County, of 
organizing a citizens committee. It has been organized and it is at- 
tempting such a program. However, I do not know whether the 
money will be forthcoming. 

Unless we had somebody to teach for the job training part of it, it 
would be lost anyway. It seems to me that the vocational rehabili- 
tation people already are skilled in that particular area. I am sure 
they would need more workers assigned if they are going to take that 
on, too, but they would be the natural people to carry forward such a 
program, I should think. 

Mr. Giarmo. Thank you. 

Mr. Extiorr. Mr. Quie? 

Mr. Quire. Have you tried or are you using the visiting teacher in 
Birmingham ¢ 

Mrs. GormMAN. Yes; we have visiting teachers. 

Mr. Quire. How is that working’ Has it cut down the juvenile 
delinquency, the use of the visiting teacher ¢ 

Mrs. Gorman. Well, I do not know that it has. Facetiously, it 
adds to the burden at juvenile court because about, I should say, 40 
percent of the children brought in are for truancy. Well, maybe not 


that high, but a large percentage of the children brought to juvenile 


court are for truancy. I know I used to see children brought in for 
truancy, I would have them tested, and they would turn out to be 
quite retarded or they would turn out to be borderline children who 
could not keep up with the schoolwork. 

Are you going to say a person is delinquent because he does not 
want to go someplace where he does not understand what is going on / 
I guess it is yes and no. They probably keep some out, but I do not 
know. 

Mr. Quiz. Then I gather that the biggest problem causing the delin- 
quency is the retardation and the people in rehabilitation would be 
more qualified to handle that than the visiting teacher, just changing 
the social arrangement in the family? 

Mrs. Gorman. Much more. The idea of job training, I think, is 
important. So many of these children who go into schoolrooms have 
never been able to learn. Even when they have a normal mentality, 
most delinquents have reading problems. 

It seems that they have concrete learning ability, but not abstract 
learning ability. I do not know why this is. Perhaps that is one 
thing that needs some research. 

Mr. Quire. Thank you. 

Mr. Exuiorr. Thank you very much, Mrs. Gorman. 


I have a statement from Alabama’s senior U.S. Senator, Lister 


Hill, together with a letter addressed to me under date of January 
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25, 1960, expressing his regrets on being unable to appear before 
this subcommittee today, and forwarding a statement on the matters 
now pending before this subcommittee. 

The statement of Senator Lister Hill will be made a part of the 
record at this point. 

[ also have a telegram dated January 26, yesterday, from Alabama's 
Senator John Sparkman, which states : 


Wish very much I could be with you at the hearings relating to the handicapped. 
You, your subcommittee, Dr. Frampton, and other expert witnesses are to be 
commended most warmly for your interest in and your efforts to be helpful to 
those unfortunate groups. Their handicaps, though, need not be completely 
incapacitating. Many can be rehabilitated to useful and independent living 
with proper care and attention. 

For many years I have worked for legislation and other measures designed to 
benefit our disabled children and adults. I served on the President’s Committee 
To Employ Physically Handicapped, so my interest is of long standing. We owe 
these citizens a chance to overcome their difficulties and to make the fullest 
contribution possible to society and to the welfare of the Nation. 

I pledge you my full cooperation to this end. 

JOUN SPARKMAN, 
U.S. Senator. 
(Senator Hill’s statement follows :) 


STATEMENT BY Hon. Lister Hitt, U.S. SENATOR From ALABAMA 


Mr. Chairman and members of the subcommittee, it was with the greatest 
pleasure and deepest interest that I received your kind invitation to submit this 
statement to the Subcommittee on Special Education of the Committee on Educa- 
tion and Labor in the course of its study on special education and rehabilitation. 

Before offering specific comments, I should like to express my gratitude to 
the chairman and to the subcommittee for what I consider an excellent contribu- 
tion to the whole field of study of special education and rehabilitation. I refer 
to a compilation of Federal resources and services in these fields which will soon 
be published by this subeommittee. This will be the first time that we will have 
in one volume an inventory of all Federal agencies that deal with these mat- 
ters—and a listing of the services each provides. This inventory will be of great 
assistance to all Members of the Congress as we consider ways and means of 
improving special education and rehabilitation with a minimum of duplication. 

I should like also to compliment the entire subcommittee on the way it has 
gone about its business of studying its assigned fields. The subcommittee is fol- 
lowing a practice that I consider to be in the highest tradition of our democracy ; 
it is taking the problem to the Nation and gathering in all major geographic areas 
of the country the opinions, beliefs, facts and other information that will be of 
assistance in drafting legislation in this field. 

The subcommittee’s sessions in Cullman are a fine example of the process of 
going to the people with problems that concern all the people. And I may say 
that no part of the country could be more appropriate than Cullman and its 
surrounding trade area for any study of rehabilitation. 

Here is a region that has lifted itself by its own bootstraps and the wisdom 
and energy of its people into a model of progress for most sections of the South 
and of the whole Nation. 

To me, one of the outstanding programs of service to our people consists of the 
program of vocational rehabilitation of disabled people. I have watched with the 
greatest gratification as this program has progressed in most of the States 
throughout the Nation. It was a pleasure for me to lend my active support to the 
enactment of a new vocational rehabilitation law in 1954 that has enabled the 
States and the Federal partner in this cooperative endeavor to accomplish, if not 
miracles, at least wonders of progress. 

I have seen four major bottlenecks that hampered and slowed rehabilitation in 
the States, if not completely broken at least opened to the point where the 
hindrances to progress have been minimized. Both the States and the Federal 
Government have more than doubled their contributions since 1954, thus remov- 
ing the drag of an insufficiency of vital financial support. The total State moneys 
devoted to rehabilitation this year exceed $31 million as against $13.8 million 
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in 1954. Meanwhile the total Federal funds, most of them for the support 
of State programs, have risen from $23 million in 1954 to $64.6 million for the 
current fiscal year. As chairman of the Senate Appropriations Subcommittee 
having jurisdiction over the rehabilitation appropriations, I have taken great 
satisfaction in insisting on adequate funds for this vital program. You may 
be sure that in the future I will continue my efforts to increase Federal funds 
available for this important work. 

During this period I have seen the number rehabilitated so that they may 
secure employment advance from about 55,000 in 1954 to 81,000 during the past 
fiscal year, and the number of individuals receiving rehabilitative services that 
ultimately will restore them to independence increased from about 200,000 in 
1954 to more than 300,000 during the fiscal year just past. 

Secondly, there has been well opened the bottleneck of inadequate trained 
personnel to carry on the expanding nationwide program. 

This forward stride is being accomplished under a program of training grants 
for which authority was incorporated into the 1954 legislation. During the past 
fiscal year the Office of Vocational Rehabilitation made 197 grants to colleges and 
universities for the training of more than 1,000 skilled professional workers who 
can handle the intricate jobs of advising and counseling disabled men and women 
and youth, of handling their psychological, medical, and vocational problems— 
so that they may become independent, self-supporting, contributing citizens. 

A third bottleneck that is being opened under the vigorous administration of 
research authority is that of inadequate knowledge of advanced techniques, of 
problems of employment and of better methods of handling various severe dis- 
abilities so that their victims too can make their comeback. There were more 
than 200 projects of this nature underway last year and 42 of these were se- 
lected demonstration projects in areas of severe disability—projects in which 
newly won information gained through research is being given practical appli- 
cation in meeting the problems of disabled people in all parts of the country. 

Fourth among the bottlenecks was a shortage of facilities. This is being met 
head on, both through the provisions of the vocational rehabilitation law and 
through an extension of the Hill-Burton survey and construction program. 
Under the Vocational Rehabilitation Act’s provisions, 94 rehabilitation facilities, 
sheltered workshops, and visual aid centers were established or substantially im- 
proved last year, while under the Hill-Burton program, 114 comprehensive re- 
habilitation facilities had been approved through 1959. 

From the foregoing, it is obvious that the entire vocational rehabilitation pro- 
gram has been making commendable progress, both at the Federal and the State 
levels. 

We have now come to the point where existing rehabilitation legislation does 
not meet the complete needs of our Nation. One of the more glaring shortcomings 
of our existing rehabilitation program is that, worthy as it is, we stop now with 
help for those who seek help only for the purpose of obtaining work. This is the 
program that I have extolled on many occasions, as I have done in this state- 
ment. But we should not stop with rehabilitation to employment. 

There are literally hundreds of thousands of disabled people in our country 
who can return to self-reliance through rehabilitation services even though 
they may not have bright or immediate prospects of employment. These people 
cannot be served under existing rehabilitation laws. 

There is a great need for us to widen the scope of existing programs in order 
to make it possible for such people to receive rehabilitation services that will en- 
able them to achieve the fullest possible measure of independence, whether this 
be in meeting the activities of daily living or in working at a job as well. 

It is an established fact that disability and disease are major causes of de 
pendency and thus are a drain upon our economy. Prolonged disability wipes 
out family income and savings and sometimes forces families to break apart, 
destroys essential work skills, brings on public assistance and institutional care 
with its burdens on the public and their lack of satisfactions for those forced 
to accept such aid or care. Meanwhile the Nation’s productivity suffers and, 
worse, our people thus afflicted are bereft of their pride, dignity, and joy of being 
self-sustaining citizens. 

To substitute positive remedies for these defects in our national health pat- 
tern, I have introduced in the Senate a bill that, when enacted, will provide re- 
habilitation services for independent living. A long list of distinguished col- 
leagues have joined with me in sponsoring this legislation—S. 772. 

It is with greatest gratification that I call to your attention the fact that 
Chairman Elliott has introduced an identical bill in the House—H.R. 3465. 
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I shall not detail the provisions of the bill since they have been incorporated 
in the report through a previous hearing and workshop of the subcommittee, but 
I should like to state generally what these bills would accomplish. 

The bills first would assure the use of all Federal moneys appropriated for 
extension and improvement of the State programs of vocational rehabilitation, 
whereas some Sates today fail to use this money while other States could ef- 
fect profitable improvements if they had more funds. So the bills permit the 
transfer of unused money from one State to another that needs and has use for it. 

Secondly, the bills would provide for appropriations and give authority for 
the rehabilitation of disabled people to independent living. This provision for 
rehabilitation to independent living will prove a boon to our people who, in an 
ever-increasing population of older people, are beset with chronic illnesses that 
accompany advancing years and for many others, regardless of age, who suffer 
disabling conditions by reason of illness or injury. It is my conviction that this is 
an increasingly needed service of our people and that, in the long run, it will 
enable many to return to work even though their present prospects seem poor. 
I am certain also that, in the long run, the bilis will save public funds—in the 
cost of institutional care and other public assistance. But above and beyond all 
of that, I value the social and humanitarian gains that will accrue. 

That provision is the core and heart of the bills and its aim would be effected 
through amending the current Vocational Rehabilitation Act. 

There is a mounting need for workshops and rehabilitation facilities that not 
only would contribute to independent living but could serve as means of part- 
time, limited, or other employment for many who now must remain in enforced 
idleness while their capabilities are dissipated through disuse. This need is 
much larger than the public knows and our bills make ample provision for a 
start toward remedying these shortcomings in our present rehabilitation pro- 
grams. There is plenty of leeway given for tailoring the facilities to the need. 
For instance, Cullman or Jasper might need a small sheltered workshop or reha- 
bilitation center, while larger cities like Birmingham might need a much larger 
facility. 

Of tremendous importance is the evaluation of disabled people’s actual condi- 
tion, their rehabilitation needs, their work potential and all the other factors 
that go to compose that most intricate work of God—the human being. Provision 
for such evaluation in all States is contained in our bills and they would apply 
to even the ultra-severe disabilities such as paraplegia and quadriplegia, epilepsy, 
emotional illness, and all of the others. 

Our bills also would make it easier for research institutions to undertake 
studies in rehabilitation techniques and other problems relating to disability by 
eliminating as a condition for receipt of a research grant the requirement that 
the institution defray a part of the cost. While many medical schools and other 
institutions might be willing to do the work essential to solving a specific prob- 
lem, they might not be able to pay a portion of the cost. Since solution of these 
problems is pertinent to the conduct of our public rehabilitation programs, it 
seems a deterrent to ask them to pay for any part of research costs. 

Equally pertinent to the deliberations of this subcommittee are identical bills 
which Mr. Elliott and I have introduced to help resolve a very serious problem 
affecting 30,000 deaf children of school age in the United States and the 8 million 
Americans who suffer from serious speech and hearing impairments. 

For purposes of identification, my bill is Senate Joint Resolution 127 and Con- 
gressman Elliott’s bill is House Joint Resolution 494. 

The problem which affects our deaf children lies in the critical shortage of 
teachers specially trained to educate such afflicted children. To meet the edu- 
cational needs of these children, who, of course, have the same aptitudes and 
intellectual potentialities as have chidlren with normal hearing, we should be 
graduating 500 teachers of the deaf annually. Instead of 500, we have less than 
150 in training this year. Six of the institutions accredited for the training of 
teachers of the deaf do not have a single student enrolled for training this year. 
The situation is critical and it is national in scope. 

The problem adversely affecting those 8 million Americans who suffer from 
speech and hearing impairments of such a nature as to seriously handicap many 
of them in their efforts to become independent, self-supporting, taxpaying mem- 
bers of their communities, is an identical one. We need many more specially 
trained persons to diagnose and correct speech and hearing impairments and to 
train and rehabilitate the afflicted. 

The joint resolution would establish parallel programs in the Office of Educa- 
tion and in the Office of Vocational Rehabilitation which, through the grant 
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mechanism, will, I hope, encourage a sufficient number of young people to under- 
take training to become teachers of the deaf, or to prepare themselves to treat 
and rehabilitate persons with speech and hearing impairments. The numbers of 
individuals involved in these programs would be relatively small and the cost, 
estimated to be less than $314 million a year, would be far less than the divi- 
dends which would be paid to the Government as a result of these programs. 
These dividends to be gained from the development of the abilities of those af- 
flicted with speech and hearing impairments or deafness would include not only 
increased strength and productivity for our Nation but dividends in dollars— 
in the increased tax returns which would be paid by the many thousands of 
individuals who, as a result of these programs, would become independent rather 
than dependent, employed rather than unemployable, taxpayers rather than tax 
consumers. 

In conclusion, I wish to thank Mr. Elliott and the other members of the sub- 
committee for this invitation to submit my statement on these matters. I cer- 
tainly hope that your labors will result in beneficial legislation. 

Mr. Exxrorr. Our next witness this morning is Mr. John C. 
Harmon, Jr., special assistant, Goodwill Industries of America. 

May I say we are happy to have you, Mr. Harmon. You may 
proceed with your testimony at this point. 


STATEMENT OF JOHN C. HARMON, JR., SPECIAL ASSISTANT, 
GOODWILL INDUSTRIES OF AMERICA, WASHINGTON, D.C. 


Mr. Harmon. Thank you, Chairman Elliott and members of the 
committee. 

As an attorney in this atmosphere, I feel like saying “Your Honor 
and members of the jury.” 

I have a prepared statement which I shall not read, but place 
into the record. 

I would simply say this: that we in the operation of sheltered 
workshops believe that perhaps the most important thing in deal- 
ing with disability and the problems of handicaps which come 
from those disabilities is that of how one has a fair chance at the 
starting line. 

We believe that starting line is at the employment office. We 
sympathize with the personnel director, or whoever it is, that is 
seeking to employ people. For example, here are five people who 
are interested in a job. There are two jobs available. It is obvious 
that one of these persons has some kind of disability. How this 
affects his skill, this employment officer is not sure. He has two 
jobs. He is very likely to fill those two jobs with the people that 
he thinks will be less trouble because he is thinking about the fore- 
man that he is going to send this man out to, and the foreman is 
going to say, “Listen, I haven’t got time to find out what this man 
ean do.” 

So we believe that the sheltered workshop is the spot at which we 
determine not the disability, not the handicap, but the abilities that 
this person has. 

Someone has said that many of us have numerous skills. Some of 
us have perhaps only one skill. If we can match that skill with the 
skill of the job, then we have done the job. 

Here in the South, amid the developments that have taken place 
in agriculture and in industry, where we have people who live with 
one foot on the land and one in the plant, we in Goodwill Industries 
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are tremendously concerned about how we reach these people who are 
in our rural sections as well as in our cities across the country. 

It is a pleasure to be here. There is much I would like to say. As 
you know, the best way we think for you to see the problem is to 
visit our Goodwill Industries across this country wherever you have 
an opportunity. Our people will welcome you. 

Thank you. 

Mr. Exniorr. Thank you, Mr. Harmon. 

I would like to ask you a question, Mr. Harmon: Is the Goodwill 
Industries idea growing very rapidly in the rural sections of the 
country at tle present time ? 

Mr. Harmon. It is growing. You see, we come at it in a very prag- 
matic method. We go out there and pick up material. A contributor 
who contributes material to the Goodwill Industries is apt to say “Just 
aminute. Yousay you have a program to serve handicapped people.” 
So they are apt to speak to friends who do come in. Transportation 
has aided this. 

Some of the plants are placed on the edge of a town so that they 
come in from distances. The Cincinnati Goodwill Industries is a good 
example of a regional plan to reach all the people across a wide sector 
of the country. 

I would say that we are making some progress. But to those that 
are closest to it, sometimes it is most frustrating that we cannot make 
more progress and quicker. 

Mr. Extiorr. Thank you very much, Mr. Harmon. 

Are there further questions of Mr. Harmon ? 

Mrs. Green. No questions, Mr. Chairman, but I certainly would 
personally testify to the tremendous contribution the Goodwill Indus- 
tries makes in my own city of Portland in this field. 

Mr. Harmon. Thank you. 

Mr. Exuuiorr. Thank you very much, Mr. Harmon. 

(Mr. Harmon’s full statement follows :) 


STATEMENT OF JoHN C. HARMON, JR., SPECIAL ASSISTANT, GOODWILL INDUSTRIES 
OF AMERICA, WASHINGTON, D.C 


Mr. Chairman and committee members, ny name is John ©. Harmon, Jr. I 
am here representing the 25 local Goodwill Industries located across the 14 
States covered by this hearing today. 

I am special assistant to the executive vice president of Goodwill Industries of 
America, Inec., of which these Goodwill Industries are members. AS a native 
of North Carolina, I am glad to have this opportunity of speaking on behalf of 
the cause of rehabilitation in the South. 

It gives me great pleasure to extend on behalf of not only the Goodwill Indus- 
tries located in the South, but also for the other 95 Goodwill Industries in 
other parts of the Nation, our deep appreciation for the interest shown by this 
committee in the cause of the handicapped. Especially we would commend its 
chairman for his most able and dedicated leadership. 

We believe the role of the sheltered workshop in the field of rehabilitation 
is most important. Goodwill Industries, since its beginning in 1900, has sought 
to minister to the needs of both the physical and spiritual in man. We serve 
all types and degrees of disability. There is no age limit in fact, about 15 
percent of the people we serve are over 65 years of age. Because this has always 
been a practical program, we have tried to keep it in step with the changing 
needs of the local community. This calls for a comprehensive rehabilitation 
program in one community and a small sheltered workshop in another place. 
Our goal is always a job which brings the independence, self-assurance, and 
dignity that man deserves. A person may enter a Goodwill Industries for evalu- 
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ation services as a client from another voluntary agency or from the State 
vocational rehabilitation agency or the Veterans’ Administration. It may be 
training for a specific job is needed. In some cases, the disability may be so 
severe as to preclude normal competitive employment. But in each case, the 
goal is still the same—normal employment. 

In the South, as elsewhere, disability has been radically affected by the tre- 
mendous strides forward in medicine and surgery, psychology and social science. 
We need but mention the great progress being made in the treatment of some of 
the disability conditions * * * cardiac surgery, mental retardation, diabetes, 
blindness, paraplegia, epilepsy, Parkinson’s disease, and mental illness. Where 
persons once died, they can now live. But with it all comes a greater challenge 
to rehabilitation. We must aid these and others to overcome disability to live 
an independent, useful, self-respecting way of life. We must have the adequate 
treatment of the disability but there must be follow through in evaluation of 
abilities * * * follow through with prevocational services, with basic training 
to a goal wherever possible of gainful employment. 

Great progress has been made by both voluntary and governmental services 
that these goals be reached. But, we in Goodwill Industries know we have only 
just begun to meet the challenge. 

We wish to point with pride to the voluntary efforts of citizens in the local 
community which have produced the largest group of sheltered workshops in 
the Nation under the slogan “Not Charity * * * but a Chance.” But we know 
this is not enough. Right here in the South ami dsuch phenominal growth in 
business and industry, we have only 25 local Goodwill Industries. We salute 
the progress of workshops operated by other agencies. Yet, all this is not 
enough. 

All this preferred form of voluntary effort at the local community level has 
not been enough. There has to be a close partnership with the agencies of 
government both Federal, State, and local. 

The action of the Congress in creating Public Law 565 has played a major 
role in the expansion and growth of Goodwill Industries. This has been 
especially true here in the South. Twenty-two of the twenty-five Goodwill In- 
dustries located here have received grant aid under this law during the past 5 
years. We wish you and each Member of Congress could visit each of these 22 
sheltered workshops and see the progress made. We wish it were possible 
here to tell about it in detail. We can only cite an example or two. 

A Goodwill Industries was started in St. Petersburg, Fla. with the aid of a 
Federal grant under section 4(a)(2) of $21, 912 in 1956. A great deal more 
than the necessary matching funds of $10,956 was raised by the community. 
The fruits of this incentive grant have not ended. We can say that last week 
there were 176 people in this sheltered workshop receiving services they other 
wise might not have secured. Tax takers are now tax payers. 

A Federal section 4(a)(2) grant to the Winston-Salem Goodwill Industries 
of $9,824 in 1957 created such a revival of concern by the community that by the 
end of this coming summer, a new million dollar rehabilitation center and shel- 
tered workshop will be completed. Only 3 years ago it was a small workshop 
serving less than 60 people. The $50,000 in Hill-Burton funds made this pos- 
sible with the balance raised by voluntary community effort. It is a fine tribute 
to the distinguished leadership of the Senator from Alabama, Lister Hill. 

In the Memphis Goodwill Industries a demonstration project with the cerebral 
palsied has been started this year under section 4(a)(1) of Public Law 565. 
We hope to here learn more that will extend the services of sheltered workshops 
in a very needed area. 

This “‘seed’’ money has worked wonders * * * But it is not enough. The 
main source of this aid, section 4(a)(2) expired in 1958. It is more urgently 
needed now than ever. 

A recent survey of Goodwill Industries revealed that for every person served, 
at least one has to be turned away because there is no available place. Just 
yesterday, I was told by the executive director of the Atlanta Goodwill In- 
dustries that they had a waiting list of over 400 persons. 

We just have not kept pace with the great strides in industrial development 
in the South. Even an enlightened management alone cannot employ enough of 
the handicapped. Prior evaluation, vocational training, and trial employment is 
needed to close the gap between hospital and factory. 

Right now there is need and interest to start new sheltered workshops in at 
least 14 cities across the South. It isa proven fact that Federal incentive grants 
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can be put to no better use than to encourage the establishment of sheltered 
workshops in these cities because Goodwill Industries are so largely self-support- 
ing after establishment and so practical in their services. We are glad the 
chairman of the committee, Representative Bennett of Florida and other Mem- 
bers of the House and Senate have already introduced bills which meet this 
need. The study of this committee will be most valuable in placing before the 
Congress a comprehensive picture of the entire field of special education and re- 
habilitation. But we in Goodwill Industries would hope that some way be 
found to provide assistance during the interim for the imperative need now. 
It could take the form of the old section 4(a) (2) with any necessary changes. 
We in Goodwill Industries do not wish to lose any of the momentum already 
gained in establishing sheltered workshops across the South. 

The accelerated services provided by both Government and voluntary agencies 
have made it possible for business and industry to employ disabled persons in 
ever-increasing numbers. Again it must be realized that this success makes the 
task for the future more difficult but certainly not impossible. We now find 
in Goodwill Industries persons coming for service with an increasing severity 
of disability. This means that the modern workshops must furnish evaluative 
adjustment and training services. For example, the mentally retarded require 
not only expert medical diagnosis but specialized services for evaluating their 
work potentiality. This evaluation can best be provided through psychological 
tests and try-out in a job situation within a sheltered workshop. Not only in 
mental retardation but in the case of other disabilities, normal living is expe- 
dited in a situation calling for emphasis on productive cooperation and personal 
responsibility. At the same time this deemphasizes the limitations and the 
“patient” role of the client, while stressing the worker productivity role in soci-- 
ety. All this requires well-trained staff personnel. This includes first-line super- 
visory personnel. .It requires more modern tools and working conditions that 
best create the job atmosphere and skills for tomorrow’s employment. 

We know voluntary support at the community level will rise to the challenge. 
But we know that the task is so big that it requires the maximum cooperation 
of both the voluntary agencies and the Government. We believe the working 
partnership between Goodwill Industries and the State and Federal vocational 
rehabilitation agencies will continue to grow and improve. This requires en- 
lightened leadership at the local community level, in the State legislature, and 
the Congress. It calls for increased recognition on the part of labor and manage- 
ment that the services of the sheltered workshops must receive their whole- 
hearted support. ‘‘We employ the Handicapped” becomes a living slogan with 
the effective use of the sheltered workshops as a midway testing and training 
ground. Above all we need an awakened people everywhere that it is ability 
that counts, not disability. 


Mr. Exxrorr. The next witness will be Mrs. Grady W. Jones, of 
Jasper, Ala. 


STATEMENT OF MRS. GRADY W. JONES, JASPER, ALA. 


Mrs. Jones. Federal financial support of education is an American 
tradition. 

George Washington in his first message to Congress said : 

There is nothing which can better deserve your patronage than the promotion 
of science and literature. 

Thomas Jefferson urged the appropriation of public lands for the 
support of education. 

The Ordinance of 1887, in order that “The means of education shall 
forever be encouraged,” provided for grants of Federal lands to States, 
income from which is still supporting education in every State in the 
Union, 

Education is not solely a local and State responsibility. _Thirty- 
two million Americans changed community residence in 1957. Over 
5 million changed State residence. A child poorly educated in one 
is a social or economic liability to every State and the Nation. 
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Authorities estimate that 10 percent of Alabama’s school-age chil- 
dren are in need of treatment for speech and hearing problems. Ap- 
proximately half are suffering with impairment severe enough to 
require extensive therapy and specialized speech teachers, 

Impairments which are corrected at the early stage of schooling 
and even before school age will mean much to the economic and social] 
future of the children, as well as the community at large. With 
specialized training and treatment, they can be an asset to community 
life, earning their way as they reach adulthood. Otherwise, they 
could be a burden on society and welfare rolls. The most important 
needs in this program are: 

(1) Teachers who are professionally trained to teach excep- 
tional children. 

(2) Professional personnel, particularly psychologists, re- 
quired for scientific screening and evaluation of the mental ability 
of these children. 

(3) Physical, occupational and speech therapists for children 
in physical handicapped classes. We have 544 crippled children 
in Walker County. 

Indeed, we must have Federal aid to put ona successful program. I 
was informed that in the whole State of Alabama we have only 307 
special classes. Of the 307 classes, 220 are serving mentally retarded. 

In Walker County we have only four mentally retarded classrooms. 
Three of these are in white and one in colored. Of course, many more 
of these are needed, and specialized teachers for them. We have only 
one class that offers speech therapy. 

We in the South realize the great needs in many phases of educa- 
tion, but can see for the first time in 100 years for abundant living 
and genuine economic prosperity on the horizon. The signs are 
everywhere: The additional appropriations for education during the 
recent special session of our State legislature; the magnificent con- 
tribution by Congressman Elliott, Senator Hill, his committee and 
others in setting up a desirable program in higher education, special 
education, and rehabilitation. And why should we not have con- 
fidence ? 

Dr. Frank A. Rose, president of the University of Alabama has 
said: 

It is my belief that in the next 15 to 20 years Alabama can become one of the 
10 most prosperous States in the entire country. It is quite possible that in only 
five States—New York, Pennsylvania, Texas, Illinois, and California—will the 
standard of living exceed our own. 

The statements would have seemed unrealistic only a very few years 
ago. These changes have been brought about by the untiring efforts 
of our great leaders. We, as citizens of the South, must grasp our 
opportunities fully. 

Bill 3465 aims to fill the gap in rehabilitation legislation so as to 
assist the States in providing for their handicapped citizens, greatly 
improved programs for the evaluation of rehabilitation potential, re- 
habilitation services for severely handicapped persons who can profit 
substantially from such services but may not achieve vocational re- 
habilitation and facilities wherein evaluation services and rehabilita- 
tion services may be provided. 
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We do have rehabilitation agencies in this State and other States 
to provide evaluation services for applicants for vocational rehabili- 
tation but not for individuals whose objectives are less. Of course, 
most people believe that evaluation is the weakest link in the present 
vocational rehabilitation programs. 

Last year in Walker County the expenditures for old age and the 
welfare payrolls almost equaled the total budget for our education 
for all the boys and girls of the country. Some of the people on the 
welfare payrolls might be able to earn their own living if they were 
given an opportunity to learn a trade or would be acceptable under 
the independent-living bill. 

On December 22, 1958, a small facility was opened in Jasper. It 
is designed to serve applicants for vocational rehabilitation, but not 
for individuals whose objectives are less. It is designed to serve 
qualified handicapped adults in Walker, Winston, and Marion Coun- 
ties. It provides diagnostic and evaluation services, vocational ad- 
justment, vocational training, limited work employment and coopera- 
tive job placement and job followup. We are real proud of our 
beginning and we feel that filling in the gaps in rehabilitation legis- 
lation will greatly improve our program. 

Our rehabilitation counselor, Mr. I. J. Pesnell, and his staff are 
doing a wonderful work with their limited funds and limited facili- 
ties. He contacts approximately 1,200 clients per year. Of these, 
there are very few that qualify under the present setup. 

There are three main qualifications one must pass before he can be 
accepted in this facility: 

(1) The presence of a physical or mental disability and the 
resulting functional limitation or limitations in activities. 

(2) The existence of a substantial handicap to employment 
caused by the limitation resulting from such disability. 

(3) A reasonable expectation that vocational rehabilitation 
service may render the individual fit to engage in competitive 
labor. 

In this area we need a much larger facility and provision made for 
those handicapped individuals who cannot be absorbed in competitive 
labor markets. 

I think that the independent living rehabilitation services will 
greatly improve our vocational rehabilitation services, particularly 
for the most severely handicapped. As you know, our different 
agencies already have an effective working agreement with the medi- 
cal and other professions that will provide independent living re- 
habilitation services. 

Educators need to encourage our young people to train to become 
physical therapists, occupational therapists, speech therapists, and 
other professions required in our rehabilitation programs. We need 
to acquaint our young people of grants that may be obtained. 

Mr. Exuiorr. Thank you, Lorene, very much for that fine statement. 

Mrs. Jones has been in the very forefront of interest and activity 
in this field, about which she sneaks so well, in my hometown, in my 
home county. I appreciate the fine service and leadership she is 
giving. Lappreciate her interest and her testimony. 

Are there any questions of Mrs. Jones? 
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Mrs. Green. Mr. Chairman, I would like to say to Mrs. Jones and 
Mr. Brown that I am personally delighted to know a couple other 
leaders from Jasper. We think we have an active and good chamber 
of commerce in Oregon, but I want you to know that in Washington 
you have a one-man chamber of commerce for the Seventh Congres- 
sional District, and I have yet to see its equal. 

This is my first trip to Alabama, and one of the things that I 
wanted to find out was that if half of the stories that Carl Elliott 
told us about the Seventh Congressional District are true, you should 
be competing successfully with all of your Texas friends. 

Mrs. Jones. Weare very proud of him and all of them. 

Mrs. Green. You should be. 

Mr. Exxiorr. Are there any other questions of Mrs. Jones? 

If not, thank you again, Mrs. Grady Jones. 

May I say that Mr. Earl York, the county superintendent of edu- 
cation of Cullman County, has been here for some time this morning. 
He tells me that he will be with us again and that we will see him later 
today. 

Our next witness is Dr. Jack Rosen, director, New Orleans Speech 
and Hearing Center, New Orleans, La. 

Mr. Rosen, we are very happy to have you here in Cullman, Ala., 
and we look forward to your testimony. You may proceed. 


STATEMENT OF JACK ROSEN, DIRECTOR, NEW ORLEANS SPEECH 
AND HEARING CENTER, NEW ORLEANS, LA. 


Mr. Rosen. Mr. Elliott and members of the subcommittee, in testi- 
fying before you, I intended to speak primarily on my own behalf 
as one who has studied the needs of children and adults with speech 
or hearing defects, worked with persons with communication handi- 
caps, taught undergraduate and graduate students in audiology, and 
administered clinical and training programs in this field. 

As executive director of the New Orleans Speech and Hearing 
Center, I speak for members of its board of directors and its staff. 
The Louisiana Speech and Hearing Association has appointed me 
chairman of a committee to support the passage of your bill, House 
Joint Resolution 494, and for its several counterparts in either House. 

Since accepting your invitation, I have also been asked to represent 
the Otolaryngology Department and the Speech and Hearing Center 
of Tulane University Medical School. 

I believe that my views will in general reflect the principles and 
views of the American Speech and Hearing Association, the Ameri- 
can Hearing Society, and other professional and lay societies inter- 
ested in the prevention, solution, or alleviation of these terrible handi- 
caps. 

Jnlike the dramatic killers, such as poliomyelitis, cancer, circula- 
tory diseases, and automobile accidents, speech or hearing defects 
do not kill their victims. Nevertheless, the victims are just as surely 
handicapped and just as surely crippled psychologically, educa- 
tionally, socially, and vocationally. i 

Unlike blindness, cerebral palsy, and many orthopedic handicaps, 
the handicaps of speech or hearing have received comparatively little 
organized publicity to arouse the sympathies and support of the 


public. 
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In fact, deafness and speech deviations are among the few handi- 
caps which are still fair game for comic treatment, thus increasing 
the difficulties in habilitating or rehabilitating the targets of ridicule. 
Unlike many with severe mental retardation or psychosis, multiple 
sclerosis, and other neurological or psychiatric disorders, most per- 
sons with speech or hearing handicaps now are good prospects for 
rehabilitation which will permit them to function as breadwinners, 
church and family members, and complete citizens. 

Surveys elsewhere in the Nation have led to the estimate of 8 mil- 
lion Americans whose speech or hearing defects are severe enough 
to handicap them. On this basis there are likely to be at least 150,000 
such individuals in Louisiana. 

When geographic, economic, and cultural factors are taken into 
account, the probability is that this estimate errs conservatively. 
Aside from the upper respiratory infections which cause many ear 
pathologies and consequent hearing losses in humid coastal areas, 
we have a peculiar hereditary pattern of deafness in an area of several 
parishes—counties—of our State. 

Louisiana has excellent speech and hearing clinicians who are equal 
in training and experience to any comparable group in the Nation. 
Unfortunately, their number is so few that they must function with 
the constant frustration of knowing that they are unable to serve the 
vast numbers who need their services. 

Four hundred speech pathologists and audiologists are needed here. 
The current membership of the Louisiana Speech and Hearing Asso- 
ciation is only 36, and there are 35 associate members, most of whom 
are undergraduate or graduate students. An individual’s compe- 
tence in this field is recognized by one of several certifications granted 
by the American Speech and Hearing Association. 

Of the 36 nancies ie 24 have basic certification in speech, 4 have 
provisional basic certification in speech, and 7 have achieved advanced 
certification in speech. In hearing there are only two with basic 
certification and one with advanced certification. 

The picture becomes darker when we find that several of the 36 
qualified persons are either out of the State, inactive professionally, 
or engaged in other pursuits. 

Serious shortages of speech and hearing clinicians exist in all parts 
of the country, but Louisiana and other States in the southern region 
are undoubtedly affected most severely by the shortage. Fully half 
the present number in Louisiana who hold advanced degrees in speech 
and hearing are from regions outside the South or have had to go 
outside the South to obtain their advanced study. 

In order to fill the most urgent job openings for persons with ad- 
vanced training, it is necessary to entice competent persons from all 
sections of the country. This is not easily done by programs which 
have limited budgets and which must attract clinicians from areas 
where similar openings and opportunities exist aplenty. 

The passage of House Joint Resolution 494 and its Senate counter- 
part, Senate Joint Resolution 127, for grants-in-aid to graduate stu- 
dents and financial assistance to training institutions will decrease 
the enormous gap between the needs for and the availability of well- 
trained speech and hearing personnel. Minor controversies regard- 
ing the assignment of administrative responsibilities should not be 
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permitted to delay or interfere with passage of this urgently needed 
measure. 

It should not be overlooked that speech pathology and audiology 
have responsibilities for the rehabilitation of the millions of adults of 
all ages with difficulties in communication, as well as for the children 
who need our services. It is quite fitting that the Office of Vocational 
Rehabilitation, which has several years of experience in the adiminis- 
tration of training grants and other assistance to this field, be charged 
with the responsibility given it under title II of your bill. House 
Joint Resolution 494 is a major step in the right direction, and I urge 
its passage upon all Members of the House of Representatives. 

In addition to House Joint Resolution 494 and Senate Joint Reso- 
lution 127, the Congress can foster the development of speech and 
hearing facilities in other ways. Others have voiced the need for aid 
to the establishment or expansion of centers for the evaluation and 
rehabilitation of the hard of hearing, the deaf, the speech handi- 
sapped, and those who fail to develop language or speech. 

New centers are needed in some areas, but many communities 
throughout the Nation have speech and hearing centers, clinics, or 
hearing societies. Most of these operate on a private, nonprofit basis 
with the support of united funds, community chests, universities, civic 
organizations, and private benefactors. 

In view of the personnel shortages, new centers will have to take 
trained personnel from existing centers which can ill afford to lose 
their staffs, employ inadequately trained personnel, or lie idle during 
the several years of anticipated personnel shortage. Wherever a cen- 
ter exists, therefore, priority should be given to assist ing the existing 
speech and hearing center to expand its facilities, to acquire modern 
electronic and electro-acoustic equipment, and to add to its staff. 

Each staff member added to an existing speech and hearing center 
increases the efficiency and economy of its services to the handicapped. 
New graduates from our training institutions will gain the valuable 
experience of working in established programs under the supervision 
of more experienced persons in the field. Eventually, externeships 
should be established in such centers for the professional experience 
which should precede unsupervised professional work. 

The needs of the speech and hearing handicapped can further be 
served by the encouragement of research. Fundamental résearch in 
communication, audition, and in the physiological and psychological 
processes involved will continue to contribute mightily to our ability 
to grapple with the imposing and often mysterious ailments with 
which we contend. However, basic laboratory research in itself does 
not supply knowledge which we can apply directly in the clinic, nor is 
this its purpose. 

In fact, there is an enormous gap bet ween the data supplied by lab- 
oratories and the applicability of such data to clinical problems. Ap- 
plied research, best done by clinicians who know the problems first- 
hand, is needed to determine the applicability of the vast data avail- 
able and also to suggest specific topics for laboratory exploration. 

Highly trained clinicians in speech pathology and audiology are 
able and eager to explore the complexities of communications prob- 
lems in the children and adults with whom they work. They find it 

extremely difficult to obtain the necessary financial support for such 
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explorations unless engaged in basic research in university laborato- 
ries or in Federal or State agencies. 

I urge that restrictions be removed from future grants by the Na- 
tional Institutes of Health, the National Science Foundation and 
other public agencies in order that private, nonprofit agencies may 
conduct practical research in existing speech and hearing centers on 
clinical subjects readily at hand. Such a policy would multiply our 
research results with minimum expenditure of public funds. 

Mr. Elliott and members of the subcommittee, thank you for pro- 
viding this opportunity to express these special needs in the fields 
of special education and rehabilitation of the hearing and speech 
impaired. All who work in this and related fields, and all the handi- 
capped and their families will appreciate your efforts. 

Our sincere hopes go with you that your efforts and ours will alle- 
viate the distress of millions of people throughout the Nation. 

Mr. Exxitorr. Thank you very much, Mr. Rosen. Are there questions 
of Mr. Rosen / 

Mrs. Green. How many institutions are there for training teachers 
for the deaf now ? 

Mr. Rosen. There are no institutions for training teachers of the 
deaf in Louisiana. 

Mrs. GreEeN. How many are there across the country? Do you 
know ? 

Mr. Rosen. This is difficult to say, because there are opposing 
schools. There are some which still adhere to old methods, in which 
the so-called combined training is used, that is, the use of finger spell- 
ing and speech, and others which concentrate on the development of 
speech and lip reading that is normal, oral communication. 

Somehow it is difficult to combine the figures for the two types. 

Mrs. Green. I notice in House Joint Resolution 494 it says, 
“Whereas at least six of the institutions accredited for the training 
of teachers for the deaf have no trainees enrolled for the academic 
year”—why is this, when you have six institutions? 

Mr. Rosen. Teachers of the deaf receive the same salaries, as a 
rule, as teachers of regular classes. This is also true of speech and 
hearing therapists in the public schools. Nevertheless, although their 
salaries are the same, they are required to have additional training, 
usually training on a graduate level. 

In fact, from the speech pathologist's and audiologist’s point of 
view, unless they do add graduate work, they really are not truly 
qualified. For them to afford this additional graduate traiming re- 
quires a special dedication, since their rewards after they graduate are 
not going to be any greater than those of regular classroom teachers. 

Mrs. Green. What will title I accomplish if we already have six 
institutions that are fully accredited and then under title I, section 
101, the Federal Government. would establish and give some grants- 
in-aid to public and nonprofit institutions if we cannot get the trainees ? 
Why go on with the program / 

Mr. Rosen. Title I provides for assistance to students, to graduate 
students. We believe that this assistance to graduate students will 
require this additional training and may encourage students who other- 
wise would not be able to proceed further with their studies. 
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In that case, the six institutions with no trainees would soon have 
trainees. 

Mrs. GREEN. As I understand it, it would be grants-in-aid to the 
institution in covering the cost of the program. 

Mr. Rosen. I am not as familiar with title I as with title II. I 
know that in title II, and I thought in title I, there was the direct aid 
to students as well as to the institution. 

Mrs. Green. My point is if we have the institutions and they are 
already set up to go ahead and we do not have the trainees, we are 
not going to do anything by just giving more money to them from the 
Federal Neon ; are we / 

Mr. Rosen. That is probably correct. 

Mrs. Green. All of the emphasis would have to be on paying higher 
salaries to the individual or to pay for fellowships. 

Mr. Rosen. Graduate fellowships first, under title I, I imagine. 
Under title II, however, I believe that the two forms of assistance are 
needed immediately. 

Mrs. Green. I notice in this bill they use the same figure you have 
used, 8 million Americans suffering from speech or hearing impair- 
ments. How did you arrive at that figure ? 

Mr. Rosen. These estimates are based upon surveys done in several 
communities and in a few larger areas within several States and are 
derived also from the accumulation of figures of the White House Con- 
ference of 1950, I believe. 

Mrs. Green. How do you get the figure of 20,000 speech patholo- 
gists and audiologists being needed ? 

Mr. Rosen. Approximately 1 to every 400 who need their services. 
This, by the way, on a clinical basis, is far too great a caseload. This 
is the caseload frequently among public school speech and hearing 
therapists. 

For the person who operates in a clinic or hospital and who does 
largely work with individuals, rather than groups, the average case- 
load would more likely be 50. Therefore, the number of speech 
pathologists and audiologists needed is also a conservative estimate. 

Mrs. Green. For my own information, could you answer the ques- 
tion I directed to one of the previous witnesses on this study which I 
have read about, that many of the mentally retarded were diagnosed 
wrongly and that it actually was a speech or hearing impediment? Is 
there such a study ? 

Mr. Rosen. I know of no formal studies that have shown this, but 
all of us in the field have experienced many incidents of this sort. The 
fact is the incidents work in both directions. We also have many hard 
of hearing and deaf children supposedly who are really mentally re- 
tarded. 

Mrs. GREEN. This is my point. 

Mr. Rosen. It works both ways. In the institutions for the men- 
tally retarded there are some people who would not have been there if 
the diagnoses had been correct early enough. We are particularly 
concerned about early diagnosis of very young children to determine 
if this is hearing loss, mental retardation, certain forms of brain dam- 
age or certain forms of psychic disorders. This is one of our major 
functions. 
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Mr. Daniexs. Do we have a sufficient number of teachers to train 
people in speech therapy and audiology at the present time / 

Mr. Rosen. We might say that we do, if we rob Peter to pay Paul. 
The problem is that the same people who are well trained to teach are 
also well trained to do the work. They always have the problem of 
deciding where to place their efforts. 

For example, in the past I was professor of speech and hearing at 
Western Reserve University in Cleveland, at which time a major por- 
tion of my work was devoted to teaching, to teaching audiology. ‘To- 
day a major portion of my work is in administering and doing clinica} 
work, administering a clinical program and doing clinical work. 

I have the choice of which I can or would do. I cannot devote full 
time to each, although sometimes I feel as if I am doing that. 

Mr. Dantets. Then as I review your testimony, we will have a prob- 
lem getting sufficient teachers to go into these particular fields to train 
the necessary personnel / 

Mr. Rosen. I believe an adjustment will oceur. 

Mr. Dantevs. An adjustment of salary ? 

Mr. Rosen. Yes. That is, when the institutions have assistance to 
conduct their training programs, they will be able to attract people 
not just on the basis of salary, because salary has not always been a 
primary goal of,people in our field. We are quite young and most of 
us still feel the strong air of dedication. 

I think also the possibility of a flourishing training program with 
associated research programs will attract people to the universities 
as well as some increase of salary. The salary would not hurt, of 
course. 

Mr. Quiz. The six schools, or institutions, that are spoken of have 
no trainees enrolled at the present time? Do they teach the new or the 
old system? Do they teach the use of sign language for teaching the 
deaf? 

Mr. Rosen. There will be a witness this afternoon who represents 
the Louisiana State School for the Deaf who is a teacher of the deaf. 
I am not. I would much prefer that the questions in that area be 
directed to her. 

Mr. Quire. Do you think there are sufficient school facilities now for 
training of teachers of the deaf and for speech pathologists, but just 
that we need some stimulus to bring more people into the program ¢ 

Mr. Rosen. There is a great enough number of institutions with 
training programs; yes, I would say. Of course, if we discover that 
people start flocking to our field, we may find that we do not have 
enough. But at the present I would say that there is a great enough 
number. The problem is in encouraging the development of pro- 
grams that exist. 

Mr. Quie. Is it not also true that many times teachers of the deaf, 
anyway, and perhaps teachers of the speech-handicapped, are actually 
paid less than comparable teachers in the public schools? 

Mr. Rosen. In some cases I believe in residential schools part of 
their salary is given them in the form of housing and meals. This 
might be considered as less salary. There may be some private schools 
where the salary scales are lower than the public achidol levels for 
regular teachers, but as I said, in that area, too, I am not as well 
versed as I should be. 
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Mr. Ex.sorr. Thank you very much, Mr. Rosen. 

Mrs. Westmoreland, consultant in special education, Texas Educa- 
tion Agency, Austin, has telephoned that she cannot be present due to 
illness. 

We have eight or nine witnesses to hear before lunch, and I will 
have to say that, as much as I hate to do it, we must limit our witnesses 
to 10 minutes. 

Next we will hear Mr. William J. Miller, Florida Rehabilitation 
Association, Tallahassee, Fla. re 

Mr. Miller, if you have a written statement, you can submit it for 
the record or summarize it. 


STATEMENT OF WILLIAM J. MILLER, FLORIDA REHABILITATION 
ASSOCIATION, TALLAHASSEE, FLA. 


Mr. Minter. Thank you. 

First, I would like to thank you, Congressman, and the rest of the 
committee, for the opportunity of coming here and meeting with you 
and discussing the problems and needs of the handicapped people, 
and convey to you greetings from our board of directors. 

I was instructed to urge passage of the independent living bill as 
has been presented to Congress in H.R. 3465. Some of the reasons 
that we feel that this is needed in Florida are as follows: 

In 1954, when Public Law 565 was passed, it broadened the scope 
of our service and enabled many demonstration and research projects 
to go on. This enabled the rehabilitation agencies in the State to 
handle a group of people that, prior to this time, they had been unable 
to rehabilitate vocationally. 

It also indicated that, or told us, that we still do not know the 
potential of people that can be rehabilitated vocationally. But we 
did find a large group of people who needed other services in order to 
live independently. 

We know that in nursing homes and in our communities there are 
a large number of individuals who need personal adjustment services 
in order to be independent and not have someone taking care of them; 
that this not only is expensive, but it is only humanitarian and sound 
that these people be offered some opportunity to live independently. 

The Florida Legislature, last year, passed an enabling act so that 
the division of vocational rehabilitation could provide independent 
living services. This was passed after the present law had been in- 
troduced in the Congress, and primarily would enable us to take ad- 
vantage of such a law if it were passed. 

At the hearing conducted by the committee in the passage of this 
bill, there were representatives from the public and private agencies, 
representatives of the medical profession who had been working with 
the division of vocational rehabilitation. This bill passed unani- 
mously both houses of the legislature last year. 

We feel that postponement of the passage of the Federal act would 
deter the rendering of services to a large number of people that need 
this service now, and that the money that is in this bill in Congress 
probably is about enough to start some demonstration projects in 
various States as to what really can be done in providing independent 
living services and would give some idea, probably, of the cost of 
this program. 
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We would like to urge that H.R. 3465 be passed as early as possible. 

That is all I have. 

Mr. Exusorr. Thank you very much, Mr. Miller. 

May I say to you, Mr. Miller, that your written statement will be 
made a part of the record immediately following your oral presenta- 
tion, if you desire. 

Mr. Mitier. That will not be necessary, Mr. Chairman. 

Mr. Exuiorr. Are there any questions ? 

If not, thank you very much. 

Our next witness is Dr. Arthur H. Dohlstrom, professor of 
mental health, University of Alabama School of Nursing, University, 
Ala. 


STATEMENT OF DR. ARTHUR H. DOHLSTROM, PROFESSOR OF MEN- 
TAL HEALTH, UNIVERSITY OF ALABAMA SCHOOL OF NURSING 


Dr. Doutsrrom. Mr, Chairman, members of the committee, ladies 
and gentlemen, originally I was invited here as a member of the 
American Association for Gifted Children, but I should much prefer, 
if I may in this very brief time, to talk about all children and all 
people who need help in special education or in rehabilitation. 

In my contacts throughout the State, and they have been quite 
varied because of my position and my previous positions as a con- 
sultant, I have found a high degree of interest, a very fine awareness, 
and a great, intense desire to do the very best job that can be done in 
both of these important fields. 

However, I also find that the lack of trained personnel is the most 
serious detriment that we have in the State of Alabama. When I talk 
of trained personnel, we have real shortages in all of the fields that 
have direct contact or should have direct contact with these people. 

Other witnesses have mentioned the need of therapists, physio- 
therapists, occupational therapists, speech therapists, social workers, 
nurses, psychologists. You name them and we need them, and we 
need them badly. 

I would like to make the strongest possible bid for your serious con- 
sideration and support of traineeships and fellowships for the train- 
ing of the necessary personnel. 

I have found also throughout our State a very fine spirit of coop- 
eration, people working together so well. I think if we had the peo- 
ple, the personnel, to do this important job, we could be way high on 
the list of any of these 50 States in the end result of what we would 
hope to accomplish. 

I might mention to you the three fields wherein I have had some 
intimate acquaintanceship—social work, psychology, and nursing. 
We have found that one of the better ways of getting people to wor 
in these important areas in Alabama is to get Alabamans to have the 
opportunity of going away to school and then come back and do the 
job here at home. 

I make this plea for the traineeships and scholarships that will en- 
able our people to do this. 

In the area of vocational rehabilitatiton, one of the greatest needs 
as I have seen it has been for perhaps a more intensive and prolonged 
diagnostic evaluation of the people who are in need of the services and 
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then continued therapy and further evaluation as they go through 
the rehabilitation process. 

I think it would be extremely helpful to us here if we had some 
funds available that would permit the establishment of new facilities 
rather than merely the extension or the refurbishing of some of the 
present ones. We are badly in need of facilities, too. 

I have made my two strongest bids. I would like very much, if I 
may, to answer questions in the brief time we have left. 

Mr. Ex.iorr. Are there questions of Dr. Dohlstrom ? 

Mrs. Green. You have said there is a great dearth of adequately 
trained personnel in many, many areas, and certainly in the field of 
nursing, itself, there is a dearth of graduate nurses. 

Are you suggesting that perhaps this is not the right approach, for 
instance in 494, to train teachers or to pass legislattion for the training 
of teachers for the deaf? 

Dr. Doutstrom. No. They have great needs, and this is one of our 
important areas. The president of the school is attempting to do a 
job with the people we have. When I said the training of teachers, 
this starts at the university level. 

In the College of Education at the university, we have openings 
where it is not possible to get the people to come to teach the teachers. 

Mrs. Green. But you would like trainees and fellowships in many 
areas besides the training for the deaf? 

Dr. Doxntstrom. Yes. 

Mrs. Green. In other words, you would like a more comprehensive 
program. 

Dr. Doutstrom. Definitely. 

Mrs. Green. Can you tell me if the American Medical Association 
has taken action on either of these bills, either the Alabama Medical 
Associstion or the national ? 

Dr. Dontstrom. The “doctor” stands for a Ph. D. in clinical psy- 
chology and I cannot answer for the American Medical Association. 

Mrs. Green. You have no knowledge of their position ? 

Dr. Dontstrom. No, ma’am; I do not. 

Mr. Errrorr. Are there anv other questions of Dr. Dohlstrom ? 

If not, thank you very much, Dr. Dohlstrom. Your testimony has 
been very helpful and we appreciate vour kindness. 

Dr. Dontstrom. Thank you, Mr. Elliott. 

Mr. Exxrorr. Our next witness is Dr. Thomas S. Gibson, of the 
American Optometric Association, of Huntsville, Ala. 

Dr. Gibson, will you give us a word of background and then pro- 
ceed in any manner you desire? 


STATEMENT OF DR. THOMAS S. GIBSON, AMERICAN OPTOMETRIC 
ASSOCIATION, HUNTSVILLE, ALA. 


Dr. Grrson. Thank vou, Mr. Chairman. T shall do so, sir. 

My name is Thomas S. Gibson, and I live in Huntsville, Ala. That 
is the rocket city and also the hometown of Senator Sparkman. 

T have practiced my profession of optometry for the past 20 years. 
T am here today representing the American Optometric Association, 
of which T have been an active member for the past 20 years. T have 
served as president of the Alabama Optometric Association, and as a 
member and president of the Alabama State Board of Optometry. 
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I have served as president of the Huntsville Rotary Club, the 
YMCA, the Madison County Chamber of Commerce, the United 
Givers Fund, and as chairman of the board of stewards of the First 
Methodist Church. In 1959 I served as Alabama crusade chairman 
for the American Cancer Society. 

The American Optometric Association is to optometry what the 
American Bar Association is to law, or the American Medical Asso- 
ciation is to medicine. The membership of our association comes 
from all of the 50 States and the District of Columbia. The mem- 
bership is the largest single professional group offering their serv- 
ices in the field of vision care. I am honored to represent this asso- 
ciation here today. 

Now, as to the purpose of my appearing before this distinguished 
committee: I hope that I will be able to state this purpose clearly, 
and I know that I shall state it sincerely. We, the members of the 
American Optometric Association, once again wish to volunteer the 
services of our association and its individual members to all agencies 
of government which are now or may be concerned with the problems 
of vision care and the rehabilitation of the visually handicapped. 

There are many facets in the field of vision care and rehabilitation 
which are already law. Others are pending and still others will be 
introduced. I shall return briefly to this subject later. 

Mr. Chairman, I am sure that in the fields of rehabilitation and 
special education, the terms “vision,” “blindness,” “subnormal vision,” 
“partially blind,” “occupational vision,” “rehabilitation of the visu- 
ally handicapped,” and many more on this subject will be brought to 
the attention of this committee. 

The American Optometric Association and its membership have 
pioneered in this field. The records of successful rehabilitation of 
these visually handicapped are commonplace in individual optometric 
offices and clinics. Our journals, our seminars, our colleges of op- 
tometry, our research facilities make this field of rehabilitation of 
the visually handicapped our No. 1 project. The results of research, 
new and improved methods and instrumentation are made available 
to each member of our profession. 

Our profession also supports the American Optometric Founda- 
tion, a research organization of which Dr. William C. Ezell of Spar- 
tanburg, S.C., has been president for many years. This organization 
finances research and fellowships in the field of vision not only in 
optometric schools and colleges, but also in other institutions of higher 
learning. 

We also offer the full cooperation of the American Optometric 
Association’s Department of National Affairs, of which Dr. Joseph 
M. Babcock of Portsmouth, Ohio, is director, to this committee, and 
we urge when legislation is proposed pertaining to the visually 
handicapped and their rehabilitation, that members of our profession 
be named to serve along with members of other professions in the 
health field. 

Now, very briefly as to pending legislation that may affect our 
membership: First, we want to thank the House of Representatives 
for passing H.R. 10, which is now before the Senate. This bill, as 
you may well remember, will provide the self-employed an oppor- 
tunity to secure some slight income tax benefit provided they elect to 
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augment their social security with a voluntary retirement fund. We 
urge that the Senate act favorably on this bill. 

a and this is to me the crux of the matter, is bill H.R. 7966. 
The enactment of this bill will mean a great deal to the visual welfare 
of our veterans from the Spanish American War through the Korean 
conflict. We certainly solicit the support of the members of this com- 
mittee for the passage of H.R. 7966. However, in this presentation I 
am using it as an example of discrimination against our profession. 

For example, under existing conditions, a patient of mine goes to a 
veterans’ hospital or facility. He may receive the services of an 
optometrist while in the hospital, but when he is dismissed for out- 
— care, he may not come back to me or any other optometrist, 

ut must be referred for outpatient care only to another profession in 
the vision care field. 

It does not appeal too much to our ego to have a patient for a num- 
ber of years, and then have the patient go into a federally supported 
institution and receive outpatient care afterward from another per- 
son. ‘They say to him that it is impossible for him to come back to 
me. 

Certainly this procedure is unfair to the optometrists, but in even 
a larger degree it is unfair to the veteran. 

As stated before, the membership of the American Optometric 
Association is the largest in the vision care field and offices of its mem- 
bers are to be found in the smaller cities, towns, and rural counties. 
In many cities, towns, and counties the only professional care repre- 
sented in the vision care field is optometry. 

For instance, this Seventh Congressional District of Alabama in- 
cludes nine counties, all of which have optometrists for vision care. 
Only four of these counties have both optometrists and other pro- 
fessional men in the vision care field. In the State of Alabama there 
are 36 counties in which all of the vision care and rehabilitation is pro- 
vided for by optometrists. Thirty-six out of the sixty-seven counties 
in Alabama have no other person in the visual care field except 
optometrists, 

Attached to my statement are two maps. Map No. 1 represents the 
counties in Alabama which have optometric offices, most of them. 
There are about six that do not have. The second map, map No. 2, 
represents the counties in Alabama that have professional people that 
do eye work that are not optometrists; in other words, ophthalmolo- 
gists or eye, ear and nose and throat specialists, which shows that the 
coverage we have is much greater. I think that ratio would exist in 
the other States in the Union as well. 

This information was compiled from the records of the Alabama 
Optometric Association and the membership roster of the Alabama 

edical Association. We believe that Alabama reflects the national 
picture. 

Map No. 2 shows at a glance the many areas in our State that neces- 
sitate a great deal of travel to veterans, who perhaps can least afford it. 
Map No. 1 shows that this condition would be greatly alleviated by the 
passage of H.R. 7966, and would make available to the veterans 
throughout the State vision care on an outpatient basis, close to home. 

(The maps referred to follows :) 
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Dr. Gisson. We submit that optometry should be represented on all 
boards, committees, and other agencies established by Government 
dealing with the problems of vision and its rehabilitation, and that the 
American principle of freedom of choice by the individual should not 
be redistributed. He should be allowed to receive optometric vision 
care if he so desires. 

Optometry has come of age. A person must take 2 years of pre- 
optometry and 4 years in a professional school. In Alabama we have 
a period of interneship before he is entitled to practice. 

We, therefore, again volunteer the services of the standing com- 
mittees of the American Optometric Association to this committee, 
and sincerely trust that any legislation which it may recommend to the 
Congress will provide that optometry may be fully utilized in the 
service of all who are visually handicapped, and that State and local 
authorities, in order to secure matching funds for their vision pro- 
grams, must make available to the recipients who desire to utilize them 
the services of optometrists. 

Mr. Exnrorr. Thank you very much a your testimony, Dr. Gibson. 
We appreciate it very much. Tt is clear and compelling. It will be 
very helpful to us in our deliberations. 

Our next witness is Miss Mary P. Marriott, director, Rehabilitation 
Center, Louisville, Ky. Miss Marriott represents the Kentucky Divi- 
sion of the American Cancer Society. 

We are happy to have you and you may proceed in any manner 
you desire, subject. to our time limitation, for which I apologize but 
which is necessary in view of the circumstances, 


STATEMENT OF MISS MARY P. MARRIOTT, DIRECTOR, REHABILITA- 
TION CENTER, LOUISVILLE, KY., REPRESENTING KENTUCKY 
DIVISION, AMERICAN CANCER SOCIETY 


Miss Marniorr. I consider it a privilege to be here. Mr. Tucker, the 
executive director of the Kentucky Division of the American Cancer 
Society, could not be here. He is a member of the Rehabilitation Cen- 
ter Board of Directors and supports our postlaryngectomy speech 
program. 

Rehabilitation Center, Inc., of Louisville, opened in 1954 as a non- 
profit private agency dedicated to the rehabilitation of physically 
handicapped persons of all age groups during and after the acute 
phases of their illnesses. Medical direction is supplied through two 
full-time physicians who are accredited specialists in_ the fields of 
physical medicine and rehabilitation. The agency is affiliated with the 
University of Louisville School of Medicine. ‘its medical director 
is head of the university’s Department of Physical Medicine and 
Rehabilitation. 

Services consist of medical evaluation and treatment, physical ther- 
apy, occupational therapy, social service, psychological and vocational 
counseling, recreational therapy, rehabilitation nursing, prosthesis and 
bracing—all designed to return the handicapped child or adult to as 
near normal living as possible. Special clinics held are the upper and 
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lower extremity prosthetic clinics and the cardiac work classification 
clinic. 

To achieve its aim, the center must employ professional personnel 
especially trained to meet the patients’ needs. The staff must act as a 
team, recognizing that each person is entitled to every service offered, 
but that he must often be helped to understand the need for and want 
the treatment before he can obtain desired value from efforts in his 
behalf; in other words, members of the team must realize that their 
goal must be the patient’s goal before any amount of treatment will 
achieve lasting results. 

The philosophy of the rehabilitation center is based on the concept 
of treating the patient as an individual human being and not as a dis- 
ease or a deformity. His differences and his requirements are studied, 
and he is helped to reach his best adjustment of his functional level. 

It should be pointed out that rehabilitation starts the moment the 
physician or surgean begins applying curative measures. The practic- 
ing physician must always think of the end results of medical or surgi- 
cal treatment. New skills learned in the physical restoration of the 
patient must be applied from the day the patient becomes acutely ill. 

Bed position, for example, must be thought of to prevent contrac- 
tures and to enhance early activity. Muscles and joints must be kept 
in as good functional state as possible. Many physical procedures to 
keep the body in good physiocondition during recovery from an acute 
illness are in use today in modern treatment of disease. In addition, 
vocational and social services are utilized during the acute phase or 
very early convalescent phase when indicated. 

As shown in recent surveys, many of the chronically ill patients 
who are kept in the hospital out of medical necessity ordinarily do not 
receive the treatment that is necessary for the successive stages of 
rehabilitation to be productive. This fact, coupled with an increasing 
incidence of traumatic injury and an aging population points up to the 
ever increasing need of rehabilitation facilities. 

Take postlaryngectomy speech for instance. It has been estimated 
by the national office of the American Cancer Society that there are 
between 12,000 and 15,000 laryngectomized individuals, with approxi- 
mately 1,000 new cases occurring annually in the United States. 

Postlaryngectomy speech training offers one of the most complete 
rehabilitation processes known to physical medicine; yet, until re- 
cently, facilities for this specialized field have remained inadequate. 
Few cities have had organized postlaryngectomy speech training pro- 
grams, and students in speech have graduated with little or no train- 
ing in this particular field. 

In the past 10 years, however, there has been an increasing inter- 
est in rehabilitating the laryngectomized individual and more schools 
and agencies have initiated programs in an attempt to meet the 
growing need. 

If this need is to be met adequately. more teachers must be trained 
in the specialized techniques of developing postlaryngectomy voice. 
The Department of Health, Education, and Welfare, Office of Voca- 
tional Rehabilitation, sponsors at least two short courses in univer- 
sity-connected medical schools, but this program needs to be expanded 
in order to provide enough teachers to train all laryngectomies. 
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There is a need, too, for public education in order that laryn- 
gectomized person may be accepted by society and be able to return 
to gainful employment. 

Consider that there are approximately 8 million people of all 
ages in the United States who are in need of speech and hearing 
therapy. To treat this number, 20,000 workers are needed in this 
field. This includes pathologists who diagnose, teach, and do re- 
search; therapists who work in the clinical situation; and correc- 
tionists who work with articulation in the school situation. 

At the present time there are 2,000 workers in this field who are 
certified by the American Speech and Hearing Association. Ap- 
proximately 5,000 are in training. This includes students and teach- 
ers who are working in the field for certification. To meet the present 
need, we should have approximately 1,500 graduates per year in the 
field of speech and hearing therapy; however, we have only 400. 
This gives a picture of the great need in this field. 

In the field of physical medicine and rehabilitation there are from 
300 to 400 trained physicians. The patient need approximately 
doubles this number. This situation applies to physical therapists, 
occupational therapists, vocational counselors, social workers and 
a 9 

The population increases each year. With more and more children, 
the need will be greater each year. 

The United States is a great place for organizations to help peo- 
ple. We have societies which are interested in all the diseases of 
the body. You can start up at the head and find that emotionally 
disturbed children have the Society for Mental Hygiene to help 
them; we have blind children, and the Society for the Prevention of 
Blindness, and a Society for Prevention of Deafness. We have so- 
cieties to help those with cardiac conditions, poliomyelitis, arthritis, 
cerebral palsy, cancer, muscular dystrophy, multiple sclerosis. 

A society is started around every disease. All of these efforts de- 
serve praise and help but one wonders about the person who has 
a disease which does not have an organization to help him. 

We must remember that in rehabilitation we do not treat diseases 
but persons with disabilities. It is just as important to know what 

yerson has the disease as what disease the patient has. It is easy to 
cane so interested in the cause and diagnosis that we forget we are 
treating persons with disabilities. 

Appeals for aid on an emotional basis is justifiable, but we should 

resent the economic aspect of the problem. If a child, or adult, 
is so handicapped by a residual disability that it is necessary to place 
him in an institution, it will cost a minimum of $2,000 a year for his 
care. If you put 10 children in an institution you are spending 
$20,000 a vear. Why not spend a few thousand right now and kee} 
them out of an institution, and make their lives happier and more 
productive ? 

Urgent needs in rehabilitation as we see them at the Louisville 
center are: 

(1) Training for postlaryngectomy speech therapists. Our speech 
therapist has had a complete laryngectomy. She has had therapists 
work with her and is now able to pass this training on to our patients 
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in such a way that they benefit greatly. Surgeons refer patients when 
they enter the hospital for surgery so that the therapist can help them 
to understand just what is coming—that when they recover from the 
anesthetic after surgery, that is, when they wake up in their hospital 
rooms, they will not be able to speak again until they are trained. So 
many people have had these laryngectomies that trained speech thera- 
pists are greatly needed. 

(2) Schools of physical and occupational therapy, as well as schools 
of speech therapy in Kentucky would help to train local people and 
result in less turnover of personnel. These occupations also should 
be publicized to a greater extent so that more young people will be 
drawn to them. 

(3) Scholarships: Aids to students in training for speech, occupa- 
tional and physical therapy might help to interest young people as 
workers in these fields. 

(4) Architectural planning to meet the needs of the handicapped 
youth in each new school, including special facilities such as elevators, 

ramps, and restrooms allowing the student to get his wheelchair into 
the room. This is needed so that the handicapped youth need not be 
regulated to special classes, but may attend school in normal school 
situations at regular schools. 

(5) Government grants to enable universities to establish the neces- 
sary curricula to train students in physical, occupational, speech 
therapy, et cetera. I would like to see the Government give out-and- 
out grants to universities to furnish personnel, as too often the uni- 
versities do not have money for matching grants for such purposes. 

(6) Larger appropriations for the State bureau of rehabilitation 
services. This agency does not have enough money to cover the needs 
of people that need their services. An out-and-out Government grant 
would give the agency the money to meet the needs and expand ‘their 
program. 

If we are to help handicapped persons become physically, emotion- 
ally, socially, educationally and vocationally prepared to take their 
places in the community, we must all work together as a team to obtain 
our objectives. 

Mr. Exxiorr. Thank you very much, Miss Marriott. Your testi- 
mony has been very fine and it will be helpful to the committee. 

I wish to recognize Judge Marvin Scott, a longtime judge of 
Cullman. Weare s happy to have him with us today. 

Also, may I note the presence here of a former Member of Congress 
from the State of Tennessee, Mr. Pat Sutton, who now, I believe, has 
become a resident of Alabama. 

Mr. Surron. That is right, Mr. Chairman. 

Mr. Exxitorr. We are happy to have you. 

Our next witness is Mr. Milton K. Cummings. Is Mr. Cummings 
here ? 

If Mr. Cummings is not here, our next witness is Mr. Harry De- 
Lany, executive director of the Geor gia Association of Workers for 
the Blind. 

Mr. DeLany, the Subcommittee on Special Education is happy to 
have you as a witness. You may proceed at this time. 
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STATEMENT OF HARRY DeLANY, EXECUTIVE DIRECTOR, GEORGIA 
ASSOCIATION OF WORKERS FOR THE BLIND, ATLANTA, GA. 


Mr. DeLany. Mr. Chairman, members of the committee, I would 
address myself, I think, primarily to the recommendation that you 
pass H.R. 3465. 

It seems to me that this will would provide a great deal of legisla- 
tion that has been needed at least in out Southland for a good many 
years. 

I can identify myself with the rehabilitation movement since 1923, 
Mr. Chairman, when I was the first youngster sent to college, that 
is liberal arts college, on rehabilitation. There we get into objective, 
Mr. Chairman. I have been having trouble with that word “objective” 
for all these years, both‘as a client in rehabilitation and as a counselor 
in rehabilitation, for I did serve with the State department of edu- 
cation in my State as a counselor in vocational rehabilitation. 

When you send your own child to college, do you demand of that 
child that he tell you precisely what he is going to do when he finishes 
college ¢ 

I will answer for you that you do not, because he does not know, 
and neither does the blind child. Yet we require of our handicapped 
people that they tell us what they are going to do at the time they 
start college, not when they finish. That has alw ays been a bugaboo 
to me. 

The matter of independent living is the next item. It seems to me 
that if we can get a bill through w vhere we do not have to prescribe 
the objective, it will give fora “better independent living. We would 
greatly facilitate the whole field of rehabilitation. 

Now, as to workshops in rehabilitation, Mr. Chairman, I would 
address myself there to that subject for a moment and say to you this: 
that during the period from 1923 to 1943, we had very few depart- 
ments for the blind as separate entities in rehabilitation, and there 
were very few blind people rehabilitated by the several States. Only 
those people who had, maybe, a special ability, or who demonstrated 
by some—since I said I went to college on rehabilitation, I hate to 
say they had to be fairly smart, but they did—they had to have some 
sort of special ability or they were left in the cold. 

If we put our workshops for the blind and just make workshops 
for the rehabilitation of the handicapped out of them, it will mean 
that our blind people will be, generally speaking, left out, unless the 
blind person shows a special adaptability. 

As for evaluating services, I would like to say a word or two on that. 

On evaluating the services of rehabilitation, I do think that there 
are several unmet needs there. First, we should go back and review 
the cases that we have handled in the past 20- odd. years, and see how 
many of those cases could be restudied, and maybe ‘the objective 
changed, and the person rehabilitated so that it would enhance his 
livelihood and his standard of living, and his own ability to be a 
normal citizen in his community. 

We have rehabilitated a good many people by buying them a couple 
dozen chickens when, if we are going to put them on a poultry farm, 
let’s make them either study poultry husbandry and really get into 








660 SPECIAL EDUCATION AND REHABILITATION 

the business, or just leave off the couple of dozen chickens because that 
does not work. I admit that it has helped, and in family rehabilitation, 
where we help the members of the family, that is a great field, Mr. 
Chairman. 

I do not mean to minimize that. But it has been overdone in our 
State. We have some 10,400 blind people in our State, and we have 
a great many people that will not come under the definition of blind- 
ness. They are between 20-70 and 20-200; they have vision between 
20-70 and 20-200. These people are the forgotten people, and it seems 
to me that in putting out this new 3465 we should put a good deal of 
thought to those people. But I believe that those people would be 
better handled by your agencies for the blind than by general reha- 
bilitation as they are handled in most States now. 

The people in general rehabilitation are not specifically trained to 
work with visually handicapped people. After all, I believe it is the 
general consensus that of all rehabilitation clients, the visually handi- 
capped client is the most difficult client to train and place. 

That concludes my statement, Mr. Chairman. 

Mr. Ex.iorr. Are there any questions of Mr. DeLany. If not, we 
thank you, Mr, DeLany, very much for your kindness and presenta- 
tion. 

Mr. DeLany. Thank you for allowing me to come. 

Mr. Extiorr. Your testimony has been very helpful. 

Our next witness is Mrs. J. A. Holecamp, of the Alabama Congress 
of Parents and Teachers, Birmingham, Ala. 


STATEMENT OF MRS. J. A. HOLECAMP, ALABAMA CONGRESS OF 
PARENTS AND TEACHERS, BIRMINGHAM, ALA. 


Mrs. Hotecamr. Mr. Chairman and members of the Subcommittee 
on Special Education of the Committee on Education and Labor of 
the U.S. House of Representatives, I am here representing Mrs. G, C. 
O’Kelley, president of the Alabama Congress, a branch of the Na- 
tional Congress of Parents and Teachers. 

The Alabama Congress of Parents and Teachers, speaking through 
its president and her designated representatives, expresses sincere 
appreciation for your invitation to appear at this public hearing and 
speak on behalf of one specific need of Alabama’s children. 

We are not here to speak for any particular bill, although we are 
deeply interested in securing provisions whereby we may have more 
trained personnel who know, understand, and are prepared to help 
with the education of exceptional] children. 

We, as an organization of more than 200,000 memberships, are cog- 
nizant of this great need to provide classes for these children who 
come within the framework of special education. Let us keep before 
us, however, that we are interested in all children, the average, the 
gifted, the exception, America’s richest and most valuable resource. 

We believe in public education. We believe that the public school 
system should be maintained and strengthened. We believe emphati- 
cally that education is a State function, to be administered through 
local school boards. Annually, at our State convention, where dele- 
gates assemble from our 866 local parent-teacher associations, we 
adopt a program of legislation. We support this program from the 
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local level to the State legislature. Therefore, our membership, 
through its convention action, approves this program each year. 

Our invitation to this hearing was communicated to the members of 
the board of managers, which was in session when Mrs. O’Kelley re- 
ceived it. Iam here today through its authorization. 

The Alabama Congress of Parents and Teachers is vitally interested 
in helping with the special education program, This year it sponsored 
two regional meetings on the curriculum, with special education in- 
cluded. The State supervisor of special education was on the pro- 
gram. Local parent-teacher associations have centered program 
emphasis and given assistance to the special education teachers, 

Connpila have worked closely and effectively with superintendents 
in getting classes underway by providing moral and financial sup- 
port for special equipment. The trend is forward to help provide 
education for these exceptional children through special classes which 
are an integral part of the public school program. 

It would be impossible for a voluntary and strictly nonprofessional 
person to know all the technical facts concerning exceptional children 
in this State. 

I am the mother of four physically and mentally strong children ; 
I can, therefore, speak proudly of them, want the best education for 
them, and at the same time keep the desire for those less fortunate 
in mind, 

In 1955 our State legislature enacted into law a bill relating to the 
education of exceptional children. This law provided for the State 
board of education to provide funds to city and county boards of 
education. The rules and regulations are well known. This bill 
became a law in August of that same year. 

Alabama has a State supervisor in special education. She is well 
qualified and well trained. There is an urgent need for more staff 
on the State level. =, 

Alabama has 305 teachers employed in 77 school systems. Alabama 
has 4,600 children enrolled in these classes. It is estimated that 
80,000 children need to be in special classes; yes, 80,000 children. 

Alabama is seeking to help the exceptional children, but the prob- 
lem is great. It needs further aid for these children in order to pro- 
vide special education classes. 

Our educational needs in Alabama are many. Each has an urgency. 
Tn the area of special education, the need is long. 

You, gentlemen, are familiar with these facts. I need not present 
them to you; my confidence and respect for your knowledge relative 
to your committee’s task is implicit. 

The Federal Government can help by providing funds for use 
through State departments of education in this area as it is already 
doing in many other areas. The hour is here; let us not be late. 

Mr. Exxiorr. Thank you very much, Mrs. Holecamp. 

Are there questions of Mrs. Holecamp! ? 

Mr. Quire. I just want to see if I have the figures straight. 

You say there are 4,000 students presently enrolled in special classes 
and there is a need for special classes for 80,000 ? 

Mrs. Hotecamp. Yes, sir. 

Mr. Quire. And how many do you have in residential institutions, 
like the school for the deaf, the school for the blind, and so forth ? 
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Mrs. Hortecamr. I do not know. I am sure that Mr. McBride, 
when he testifies, will be able to give you those figures. 

Mr. Quire. Under that 1955 law, how can students in a rural com- 
munity, where it would not be possible, perhaps, to have a special 
class, receive special education ¢ 

Mrs. Horecamp. I could not answer that, either. Maybe someone 
that testifies later this afternoon or tomorrow can answer that. 

Mr. Exxiorr. Thank you very much, Mrs. Holecamp. 

Are you on the legislative committee, Mrs. Holecamp ? 

Mrs. Hotecamp. I am the chairman of the legislative committee for 
the State of Alabama Congress of Parents and Teachers. 

Mr. Exuiorr. It seems as though you have been making a lot of 
good progress this year. 

Mrs. Horecame. Thank you. You have, too. 

Mr. Extiorr. Thank you, ma’am. 

Our next witness is Mr. J. M. Warren, president of the Tennessee 
Federation of the Blind, Inc., of Nashville, Tenn. 


STATEMENT OF J. M. WARREN, PRESIDENT, TENNESSEE FEDERA- 
TION OF THE BLIND, INC., NASHVILLE, TENN. 


Mr. Warren. Mr. Chairman and members of the subcommittee, for 
the record, my name is J. Marshall Warren. I reside at 100 South 
16th Street, Nashville, Tenn. I am president of the Tennessee Fed- 
eration of the Blind, an organization of blind men and women 
throughout the State. 

I am also chairman of the advisory committee, the committee that 
meets periodically with the department of welfare, the Tennessee De- 
partment of Public Welfare, to discuss problems that concern the 
program for the blind as that department administers it. This com- 
mittee serves as close liaison between the blind and the officials of 
the department that administers the program for the well-being of 
the blind. 

Although I have been totally blind since the age of 2, it has been 
possible for me to live a full, active life. For 15 years I conducted 
a country store and for the past 20 years I have been engaged in the 
mercantile business. For the past 20 years I have participated in 
real estate, buying and selling real estate, handling mortgages, re- 
pairing and building homes. 

In conjunction with other activities, I share a major responsibility 
for the management and operation of a 600-acre dairy farm. Aside 
from my role in organizations of the blind and business activities, 
it has been my privilege to serve in the Tennessee Legislature. 

I wish to commend this committee, Mr. Chairman, for its inquiry 
into programs for the blind, and its desire to improve those programs. 

In my capacity as president of the Tennessee Federation of the 
Blind, for the time I have participated in the workshop in Atlanta, 
and for the time available to me, I wish to discuss the so-called inde- 
pendent-living bill. 

The objectives sought in the enactment of this so-called inde- 
pendent-living bill are worthwhile. However, if the legislation of 
the type proposed, especially legislation of the type now pending 
before this committee, H.R. 3465, should be enacted without proper 
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safeguards, and disadvantages of such legislation probably would 
outweigh any gains which might be realized from it. 

For more than a year the controversy concerning the independent- 
living bill has raged throughout the country. Blind persons have 
more to gain or lose by the enactment of this legislation than perhaps 
any other group. Independent legislation as a part of the Voca- 
tional Rehabilitation Act would not only affect the unemployable 
blind person, it would affect almost every vocational rehabilitation 
client in one way or another. ee 

Many services to the blind are now considered as being within 
the scope of this vocational rehabilitation. It would provide many 
of those services not now provided. This means that home teachers, 
for example, who are paid entirely from State funds, except in those 
rare instances where the home teacher works with a vocational re- 
habilitation client, the time spent in such work can be charged against 
vocational rehabilitation case service funds, but the redtape and the 
recordkeeping involved are so cumbersome that many States do not 
take the trouble to claim Federal reimbursement. The result is that 
salaries and standards in the field of home teaching are far below 
those in rehabilitation. 

It is not difficult to see why this is so. If a State gets two Federal 
dollars for every State dollar that it puts into the salary of a vocational 
rehabilitation counselor, it can pay that counselor $5,150 for a total 
investment of only $1,700 of State money. Thus it will cost the State 
more to hire a lone teacher at $3,000 than to hire a rehabilitation 
counselor at $6,000. 

If the independent living bill were enacted, home teachers’ salaries 
would undoubtedly come within the scope of the legislation. Both 
salaries and standards would improve, and a broader program of 
services would be made available to the blind. This would be a clear 
gain and much to be desired. 

On the other hand, the independent-living bill as it now stands 
would further complicate and confuse vocational rehabilitation serv- 
ices for the blind. It would likely mean that fewer blind persons 
would be placed in competitive employment. 

The independent living bill is a logical outgrowth to the 1954 amend- 
ments to the Vocational Rehabilitation Act. Before 1954, the em- 
phasis in rehabilitation was on vocational training and job placement. 
The Federal regulations were so drawn that considerable incentive 
was given to the States to place disabled persons in competitive 
employment. 

The 1959 amendments passed placed the emphasis on physical re- 
storation and what has been called medical rehabilitation. The Fed- 
eral regulations were changed to reflect this new emphasis. The term 
“remunerative occupation” was defined to mean employment in the 
competitive labor market, practice of a profession, self-employment, 
homemaking, farm or family work, including work for which pay- 
ment was in kind rather than in cash, sheltered employment and home 
industries or other homework of a remunerative nature. 

A State could, and still can, claim a vocational rehabilitation clos- 
uré On a person making 10 cents an hour, making no salary at all, 
drawing no public assistance when the State public assistance took 
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its case, making potholders, or returning home to sit in an armchair 
following a cataract operation, a family worker. 

Since rehabilitation of this type is counted remunerative employ- 
ment, as rehabilitation involving the more difficult task of placing 
disabled persons in competitive employment, the incentive is to make 
these easier placements. f 

If the independent living bill should be enacted, without substantial 
changes, it would continue the trend which was begun in 1954. Agen- 
cies for the blind would probably further deemphasize their job 
hunting and placement activities, and would spend even more time 
testing, giving physical restoration services, counseling diagnostic 
work, and to specially helping the blind client to achieve independent 
living, but not a job. 

The 1954 amendments to the Vocational Rehabilitation Act, as 
well as the proposed independent living amendments, point up the 
differences between vocational rehabilitation of the blind and voca- 
tional rehabilitation of other disabled persons. 

The blind, of course, comprise only a small] fraction of the total 
number of disabled people in the Nation. Therefore, administrative 
planning and program emphasis at the Federal level in those States 
having no special vocational rehabilitation agency for the blind, are 
usually in terms of social group, not in terms of the special needs of 
the blind. 

Mr. Exsiorr. Mr. Warren, let me interrupt you there. 

We have used our customary 10 minutes, but I will give you 2 or 5 
minutes additional to finish whatever you may care to say orally. 
Then I will make it possible for your entire statement to be placed 
into the record following your oral statement. 

Will it be possible for you to furnish us a copy of your statement 
in full at some future date ? 

Mr. Warren. We will do that, Mr. Chairman, yes. 

Mr. Extiorr. You take 2 or 3 minutes to finish what you desire to 
say. 

Mr. Warren. I would like to say this, Mr. Chairman: There are 
a lot of benefits provided in this independent living bill. The point 
that we want to make is that we want those benefits for the blind, but 
we do not want to give up the one important thing to a blind person, 
and that is training and placement in competitive employment, where 
he can earn his living. 

My conception of an independent living is a living that he earns 
himself and not something that is handed out to him. These benefits 
that this bill would provide should not be administered by the same 
agency. If they are administered by the same agency they should not 
be administered by the same personnel. 

We want the emphasis in vocational rehabilitation for the blind 
placed on training the individual and helping him get to a place to 
earn his living. Provide all these other benefits, but place them not 
under the Division of Rehabilitation. Probably they are more nearly 


social and health benefits than they are vocational rehabilitation 
services. 

I think with the filing of this statement, you will get an idea of 
what we have in mind. 
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Mr. Exxiorr. Thank you very much, Mr. Warren. 

Are there questions of Mr. Warren ? 

Mrs. Green. I have one question of Mr. Warren. 

The point that you raised in the objection to putting the care of the 
help to the blind under vocational rehabilitation, this question has 
been raised in my own State. Is this a national trend? Is there 
an effort being made to do this in every area? 

Mr. Warren. Well, it seems if you want a perfectly frank answer, 
that will make it a good deal easier on vocational people, because their 
closures can be made before they have secured a job for a client. 

It seems that this bill, I guess, has the support of the rehabilitation 
folks of the Nation. 

Mrs. Green. There is a very good reason in my own State and I 
wondered if this is true in other areas, that vocational rehabilitation 
has offices in very many areas of Oregon. We have 36 counties and 
it is a rather good size State geographically. Therefore, they can 
give better service to the individual. There are not so many offices 
for the blind. It becomes necessary for them to transport an individ- 
ual maybe 300 miles. But if it was under vocational rehabilitation, it 
might be necessary to transport that individual 10 miles. 

Mr. Warren. We maintain that vocational rehabilitation for the 
blind should always be administered by a separate agency or division, 
or separate personnel, rather than administered by the agency or divi- 
sion that administers general rehabilitation, rehabilitation for other 
handicapped persons. 

It is more difficult to rehabilitate blind people than it is a lot of 
other disabled persons, and the blind are neglected because they take 
the pattern of least resistance, and their attention is centered more on 
the easier client to rehabilitate. 

Mrs. Green. But if we insist on this, will the blind actually be more 
inclined or will there be a greater possibility of his being neglected 
beeause the services are not available in his area ? 

Mr. Warren. In our State, in Tennessee, and I believe in 30-some- 
odd States—I am not sure about that figure, however—the vocational 
services for the blind are separate from the general rehabilitation 
services, services for all other handicapped groups. We have them 
separate. 

The vocational services in Tennessee are part of the division of 
services for the blind, and the other vocational services for the other 
groups is in the department of education. 

Does that sort of answer your question ? 

Mrs. Green. Yes. 

I still am not sure. They are separate in Oregon, of course, too, 
but I am not sure but what more services would be available if they 
were combined just because of the offices and the number of people 
involved. 

Mr. Warren. That has been tried out. 

In the beginning they were together, and they found that it did 
not work well to rehabilitate the blind, having them together. For 
that reason they were separated. 

Mrs. Green. Thank you. 

Mr. Exusorr. Thank you, Mr. Warren. 
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(Mr. Warren’s statement follows :) 


STATEMENT OF J. MARSHALL WARREN, PRESIDENT, TENNESSEE FEDERATION OF THE 
Buinp, INc., NASHVILLE, TENN. 


Mr. Chairman and members of the Subcommittee on Special Education, my 
name is J. Marshall Warren and I reside at 100 South 16th Street, Nashville, 
Tenn. I am the president of the Tennessee Federation of the Blind, a state- 
wide organization of blind men and women. I am also the chairman of the 
Advisory Committee of the Blind. This committee meets periodically to consult 
and advise with officials of the State department of public welfare. It pro- 
vides a close liaison between the blind and those who administer programs for 
their aid and rehabilitation. 

Although I have been totally blind since the age of 2, it has not precluded my 
living a full, active life. I operated a country store for 15 years and since 
1920, I have been engaged continuously in the mercantile business. For the 
past 20 years I have been fortunate enough to succeed in the real estate business, 
including buying and selling property as well as handling mortgages and resi- 
dential construction and repair. In conjunction with other activities I share 
major responsibility for management and operation of a 600-acre dairy farm. 
Aside from my role in organizations of the blind and business activities, it has 
been my privilege to serve in Tennessee’s Legislature. 

Mr. Chairman, I wish to commend this subcommittee for its searching in- 
quiry into the programs for the blind and its desire to improve these programs. 
I wish to commend the subcommittee particularly for the leadership which it is 
providing in terms of consultation with representatives of organizations of the 
blind in the conduct of its special study. In my capacity as president of the 
Tennessee Federation of the Blind I participated in the Atlanta workshop ses- 
sions on the visually impaired and I appreciated the opportunity to do so. 

In the brief period of time available to me, however, I wish to discuss the 
“independent living rehabilitation” bill now pending before the subcommittee. 


INDEPENDENT LIVING REHABILITATION 


The objective which is sought by the enactment of independent living legisla- 
tion is extremely worthwhile: however, if legislation of the type proposed— 
especially legislation of the type now pending before this committee (H.R. 3465) 
should be enacted without proper safeguards, the disadvantages of such legisla- 
tion would probably outweigh any gains which might be realized from it. For 
more than a year the controversy concerning the independent living bill has 
raged throughout the country. Blind persons have more to gain or lose by the 
enactment of this legislation than perhaps almost any other group. Independent 
living legislation as a part of the Vocational Rehabilitation Act would not only 
affect the unemployable blind person, it would affect almost every vocational 
rehabilitation client in one way or another. Many services to the blind are not 
now considered as coming within the scope of vocational rehabilitation. This 
means that home teachers, for example, must be paid entirely from State funds, 
except in those instances where the home teacher works with the vocational re- 
habilitation client. The time spent in such work can be charged against voca- 
tional rehabilitation case service funds, but the redtape and recordkeeping in- 
volved are so cumbersome that many States do not take the trouble to claim 
the Federal reimbursement. The result is that salaries and standards in the 
field of home teaching are far below those in rehabilitation. It is not difficult 
to see why this is so. If a State gets $2 Federal for every State dollar that it 
puts into the salary of a vocational rehabilitation counselor, it can pay that 
counselor $5,100 for a total investment of $1.700 of State money. Thus, it will 
cost the State more to hire a home teacher at $3.000 than a vocational rehabili- 
tation counselor at $6,000. If the independent living bill were enacted, home 
teaching salaries would undoubtedly come within the scope of the legislation. 
Both salaries and standards would improve, and a broader program of services 
would be made available to the blind. This would be a clear gain and much to 
be desired. 

On the other hand, the independent living bill as it now stands would further 
complicate and confuse vocational rehabilitation services for the blind. It 
wonld likely mean that fewer blind persons would be placed in competitive 
employment. 
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The independent living bill is a logical outgrowth of the 1954 amendments to 
the Vocational Rehabilitation Act. Before 1954 the emphasis in rehabilitation 
was on vocational training and job placement. The Federal regulations were so 
drawn that considerable incentive was given to the States to place disabled per- 
sous in competitive employment. The 1954 amendments as passed placed the 
emphasis on physical restoration and what has been called medical rehabilita- 
tion. The Federal regulations were changed to reflect this new emphasis. The 
term “remunerative occupation” was defined to mean (subpt. A, 401.1p) ‘‘em- 
ployment in the competitive labor market; practice of a profession; self-employ- 
ment; homemaking, farm or family work (including work for which payment is 
in kind rather than in cash); sheltered employment; and home industries or 
other homebound work of a remunerative nature.’ A State could, and still 
ean, Claim a vocational rehabilitation closure on a person making 10 cents an 
hour, making no salary at all, drawing more public assistance than when the 
State rehabilitation agency took his case, making potholders, or returning home 
to sit in an armchair (a family worker) after having been operated on for a 
cataract. Since rehabilitations of this type are counter as closed, remunera- 
tively employed, as are rehabilitations involving the more difficult task of plac- 
ing disabled persons in competitive employment, the incentive is to make these 
easier placements. 

If the independent living bill should be enacted without substantial changes, 
it would continue the trend which was begun in 1954. Agencies for the blind 
would probably further deemphasize their job hunting and placement activities 
and would spend even more time testing, giving physical restoration services, 
counseling, doing diagnostic work, and (most especially) helping the blind client 
to achieve independent living—but not a job. 

The 1954 amendments to the Vocational Rehabilitation Act and the proposed 
independent living amendments point up the difference between vocational re- 
habilitation of the blind and vocational rehabilitation of other disabled persons. 
The blind, of course, comprise only a small fraction of the total number of dis- 
abled people in the Nation. Therefore, administrative planning and program 
emphasis at the Federal level and in those States having no special vocational 
rehabilitation agency for the blind are usually in terms of the total group, not 
in terms of the special needs of the blind. 

The rehabilitation of the average disabled person usually involves medical 
work or some type of physical therapy—learning to use prosthetic devices, learn- 
ing to walk or use muscles after polio, developing motor coordination, learning 
to live with one’s limitations after a heart attack, correcting a speech defect, or 
learning to use a hearing aid or brace. In short, rehabilitation for the average 
disabled person who is not blind usually means physical restoration in one form 
or another, or some related process. When rehabilitation is viewed in this light, 
the 1954 amendments and the present independent living legislation are logical 
next steps. Increasing stress is placed upon diagnosis, medical services, therapy 
and physical restoration. Vocational rehabilitation services and hospital serv- 
ices are beginning to be regarded as related parts of one overall process. The 
disabled person is more and more thought of as a patient. 

Rehabilitation of the blind, on the other hand, is something else again. The 
average blind person in need of rehabilitation does not have a health problem. 
He is not sick. He does not need physical restoration. Lenses will not help 
him. He cannot be taught new techniques for using his eyes. His needs are en- 
tirely different from those of the patient. He must have help in adjusting to his 
blindness. He must come to an understanding of the fact that it need not keep 
him from doing the things he has always done. He must have training in skills 
and techniques—independent travel, braille and typing, ete.; above all, he must 
have help in finding a job. The average blind man, just as the average sighted 
man, is not a good salesman. He needs a vocational rehabilitation placement 
man to help him convince an employer that he can do a job. Considered in these 
terms, the 1954 amendments did not advance rehabilitation of the blind. Nor, as 
now drawn, would the independent living bill do so. Medical help and physical 
restoration are vitally important services. They are necessary for the blind as 
well as other groups. The question is not their importance, but by whom they 
should be administered, what emphasis they should receive, and what their re- 
lationship is to vocational rehabilitation. 

In view of the foregoing comments the following specific proposals are made: 

(1) Public Law 565 should be amended so as to provide for Federal matching 
funds as grants in aid to the States for home teaching programs for the blind, 
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regardless of what department of State government administers such program. 
The Federal share of the cost of the home teaching program should be the same 
as the Federal share for the State under section 2 of Public Law 565. 

(2) If the independent living bill (H.R. 3465) or any similar legislation is 
enacted, any agency of State government should be permitted to administer the 
independent living program. If the independent living program for the blind is 
administered by a State agency which also administers to program of vocational 
rehabilitation for the blind, the personnel (other than administrative) engaged 
in the day-to-day operation of one program should not be permitted to spend any 
time working in the other program. 

(3) Public Law 565 should be amended to require changes in the reporting sys- 
tems of the State agencies doing rehabilitation of the blind, and in the reporting 
system of the Federal Office of Vocational Rehabilitation a more realistic defi- 
nition of “remunerative employment” should be established, and a clear dif- 
ferentiation should be made between types of rehabilitation closures. 

(4) The services contemplated under the independent living legislation are 
greatly needed to promote the general welfare of the blind, but they should be 
regarded more as health, welfare, and medical services than as rehabilitation, 
and they should be so planned and administered as not to weaken or water 
down the program of helping the blind to achieve regular, competitive employ- 
ment. 

I thank you. 


Mr. Exxiorr. Our next witness is Mrs. Christie W. Summers, of 
Jasper, Ala. 

Mrs. Summers is the director of our school in Jasper, Ala., that 
offers special educational facilities and training to the mentally re- 
tarded, and perhaps other groups of disabled children. 

Will you give your exact title, Mrs. Summers? 


STATEMENT OF MRS. CHRISTIE W. SUMMERS, JASPER, ALA. 


Mrs. Summers. I would like to say to the Honorable Carl Elliott 
and members of the committee that I feel it is a privilege to be with 
you today. I want to commend you on what you have done and what 
you are doing for us, in the interest of education. 

Mr. Exxiorr. We are happy to have you. It is a pleasure for all 
of us, too, to work in the field of education with one as competent and 
determined as you are. 

Mrs. Summers. I am going to be very brief and tell you what I 
think are the emergencies. I am speaking as an individual now, 
please. 

Some of our most urgent needs in the southern region in the field of 
special education and rehabilitation are as follows: More and better 
trained personnel, evaluation centers, and research. I did not put 
them in order. I merely am making a statement. 

Every child is entitled to an opportunity for education and em- 
ployment appropriate to his physical and mental abilities or possi- 
bilities by just being born an American. 

Mr. Etniorr. That is his birthright, isn’t it? 

Mrs. Summers. That is his birthright. The cerebral-palsied child 
is no exception. Cerebral palsy is a southern problem, but not pe- 
culiar to the South. It isa national problem, too. 

Dr. Winthrop Fields has stated in his latest book that there is a 
national incidence of 7 per 100,000 in our general population. 
Walker County has per capita far more handicapped people than 
any other county in Alabama; 555 handicapped children are in 
Walker County, under 16, with a general population of 63,769. I 
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have no definite figures to submit to you, but from the figures I do 
have, I can truthfully say we have a greater incidence of cerebral 
palsy in Walker County than the national incidence. 

The cost of education, treatment, and training in occupational 
skills for a cerebral-palsied child is prohibitive for most families and 
communities who have cerebral palsy in their midst. It is true that 
adequate research is lacking, too, for the same reason. 

Of course, our per capita income in the South is the lowest in the 
Nation, I believe. Cerebral palsy is a group with which I am most 
concerned, but what I am going to say will apply to other handicaps 
as well. It is better to prevent welfare cases than to pay the price 
welfare will cost taxpayers. 

According to rehabilitation statistics, $1 invested in rehabilitation 
services will bring back $10. The profit may be less with cerebral 
palsy, but there will be a profit, nevertheless, 1f adequate services are 
provided for them at an early age. 

A weakness in most cerebral palsy programs is the failure to evalu- 
ate all of a child’s abilities that may be built upon to train him for 
eventual employment and economic security. This is true in the 
South, but is not peculiar to us, either. The weakness may be due to 
ignorance on the part of the parents of the service he provided, but 
most assuredly it is due to the inadequate number of trained workers 
and so few training or treatment facilities. 

Our program has grown by leaps and bounds in 10 years and is 
much worthy of being called a program for exceptional children, 
since Mrs. Alpha Brown has become consultant for special education 
3 years ago. 

The program now needs to be strengthened by including physical, 
occupational, speech therapists, as well as psychologists and specially 
trained teachers on the State staff, for the extent to which a cerebral 
palsied child succeeds in life’s situations depends a great deal upon 
the facilities which are available for understanding and guiding him 
during his early years of life. Furthermore, his interests and his 
attitudes toward his community are directly dependent upon such a 
program as is provided. 

More field clinics for diagnostic and treatment purposes adequately 
staffed by well-trained persons are required and needed badly in the 
South. They may be of a mobile nature, but must work closely with 
the community, the school, and the home for early diagnostic treat- 
ment and vocational training. 

I hold that vocational training begins right in infancy so that the 
cerebral palsied child will be ready for further evaluation or training 
in a center or for on-the-job training program. There is no suitable 
evaluation center in our area at present. In Birmingham one is bein 
attempted. Miss Stewart, who is well qualified as an occupationa 
therapist, feels she is meeting with success. 

She told a group of workers of the physically handicapped last 
Thursday that such centers were a eutahatel in order that rehabili- 
tation could place cerebral palsies in jobs, for CP’s, more than any 
other handicapped persons, are difficult to place because of the com- 
plication of their handicaps and the lack of acceptance on the part of 
the public. 
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It may not be feasible to establish a strictly CP sheltered workshop. 
If not, a generic sheltered workshop might be the answer. Until ade- 
quate, objective data can be obtained, the type of sheltered workshop 
established must necessarily be left to the judgment of those experl- 
enced in that field. 

In Jasper, with our older cerebral palsied children, some 6 years 
ago we had to use any means available to place them in jobs, so on-the- 
job training was required. We worked closely with the State rehabili- 
tation services and met with success. It is my opinion that the con- 
version of the present human waste materials, and that is what the 
public’s view of cerebral palsy is, to have rehabilitated, self-employed, 
taxpaying citizens, can be accomplished only if money is available to 
train the needed team of workers and to help establish facilities and 
long-needed research for this purpose. 

This education cannot be financed on a crumbs-from-the-table 
basis, either. It is not money to be termed charity, because charity is 
a luxury which the American Government today cannot afford, but a 
money investment in all exceptional services, so that the Nation itself 
will not suffer an economic loss. 

Thank you. 

Mr. Ex.iorr. Mrs. Summers, on behalf of the committee, I want 
to thank you for that fine statement, and thank you also for the fine 
work that you do every day as you labor in this endeavor. I am 
happy that you are getting a new school building for your work. 
When will it be ready? 

Mrs. Summers. We would move in this week, but I have to be out 
of town on Friday so we will move in the first of next week. 

Mr. Exxiorr. That is wonderful. Thank you very much. 

I note that we have in our audience today rs. Bob Sherer, Sr., and 
Mrs. Bernice Youngblood, both from my home town of Jasper, Ala. 
Mrs. Youngblood also reflects honor on our district as chairman of the 
State Library Board of Alabama. 

We are happy to have you Mrs. Sherer, and Mrs, Youngblood. 

Now may I call again Mr. Milton K. Cummings. Has Mr. Cum- 
mings arrived yet ? 

If not, this brings us to our luncheon point. We will reconvene 
at 1:30 thisafternoon. We will begin with the first witness being Mr. 
Cummings, if he arrives. If not, our first witness this afternoon will 
be Mr. Percy M. Sessions. 

(Whereupon, at 12:35 p.m., the subcommittee recessed, to recon- 
vene at 1:30 p.m. the same day.) 


AFTER RECESS 


(The subcommittee reconvened a 1:30 p.m., Hon. Carl Elliott, 
chairman of the subcommittee, presiding.) 

Mr. Exxrorr. The subcommittee will be in order. 

The first witness this afternoon is Mr. Percy M. Sessions, chief 
psychiatric social worker, Alcoholism Clinic, Birmingham, Ala. 

While Mr. Sessions is coming forward, let me say that our sub- 
committee is very appreciative today and will be so tomorrow for 
the fine service that Floyd Lawson, district supervisor of the Decatur 
Office of Vocational Rehabilitation, is rendering and has rendered 
to the success of our hearings. 
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Mr. Lawson is accompanied here today by Leslie J. Waller, super- 
visor of the Physical Restoration Services, Division of Crippled 
Children and Rehabilitation, State of Alabama. Les Waller is a 
graduate of the Cullman High School and is at home today. 

Mr. Lawson is also accompanied by Mr. George L. Hurt, area 
supervisor of the office of rehabilitation; accompanied by Mr. Holmes 
A. Turner, area supervisor of the rehabilitation service, Decatur office, 
and by Mr. Craig Mills, of the rehabilitation service in Florida, 

May I say to you gentlemen that the committee appreciates your 
deep interest and the fine service you render in helping make these 
hearings possible. 

Mr. Sessions, we are happy to have you and look forward to your 
testimony. I regret that we must impose a 10-minute limitation on 
the testimony of each witness. With that in mind, you may proceed. 


STATEMENT OF PERCY M. SESSIONS, CHIEF PSYCHIATRIC SOCIAL 
WORKER, ALCOHOLISM CLINIC, BIRMINGHAM, ALA. 


Mr. Sessions. Mr. Chairman, and members of the committee, this 
testimony is presented on behalf of a vast number of handicapped 
people in the South and throughout the Nation—handicapped people 
who have been championed much less frequently than they have been 
morally judged and condemned. These are handicapped people for 
whom special education and rehabilitation are the treatments of 
choice both for humanitarian considerations and for the practical 
benefits reasonably expected to accrue therefrom. 

These people are handicapped for the reason that they suffer from 
an overwhelming compulsion to drink alcoholic beverages. They are 
alcoholics. 

Practically, the alcoholic may be defined as any person who ulti- 
mately derives less pleasure and satisfaction than misery and suffer- 
ing from his consumption of alcoholic beverages but who, neverthe- 
less, has a compulsion to imbibe. 

Mr. Exxiorr. Where does that compulsion originate, Mr. Sessions ? 
What is the basis of it ? 

Mr. Sessions. The experiences of the individual, and during the 
formational years of his childhood. That is the ultimate origin. 
But there are ever-accruing causes for the illness on up to the time of 
its appearance. Then there are causes for its aggravation thereafter. 

Mr. Exniorr. You regard it as an illness? 

Mr. Sessions. Definitely. Obviously, such a compulsion must rest 
upon a desire for punishment of the self. Such a desire for self- 
punishment, in turn, must grow out of feelings of guilt and self-dis- 
paragement. 

Clinical experience has established the fact that these feelings of 
guilt and sci diememaneiad are not often supported with logic or 
reality but are essentially pathological in nature and are derived 
usually from misguided, overcontrolling, hostile, rejecting, condemn- 
ing, and disparaging social attitudes to which the alcoholic has been 
subjected. Usually it was during the formational years of his child- 
hood that he first experienced these feelings directed toward him, and 
when the symptoms of alcoholism appear as a result of the individual’s 
accepting as his own these appraisals of himself, the social attitudes 
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toward him which made him ill in the first place are now magnified, 
and they confirm him in his course of suicide on the installment plan. 
For the alcoholic, drinking amounts to this. He says to himself in 
effect, “I am a miserable wretch. I should die.” 

Instead of trying to dissuade him from such a conviction and result- 
ing course of action, society simply echoes, “You are a miserable 
wretch. You should die.” 

Rehabilitation of the alcoholic depends upon his reeducation. It 
depends upon his being led to reevaluate himself and his inner re- 
sources so that he can acquire respect for both. Decisive results from 
such education are difficult to achieve for the reason that they must be 
accomplished in a sort of social vacuum. 

It is not easy for the alcoholic to respect himself because self-respect 
thrives best when it is fed from sources lying beyond the individual’s 
own personality. However, where the alcoholic is concerned, any posi- 
tive self-regard he may develop is apt to be swept away in the floods 
of adverse attitudes flowing upon him from without. Alone, he can- 
not come about a more healthful concept of himself any more than he 
can lift himself by his own shoelaces. 

The rehabilitation of the alcoholic, therefore, depends upon his hav- 
ing a source of self-esteem beyond the realm of his own personality. 
Special education provides this source. A program of special edu- 
Hp constitutes evidence that not all of our society has despaired of 

im. 

The program itself is proof that people believe him to be worth 
helping. The special educators or therapists can demonstrate in a 
personal way their own esteem for him, thus helping him to disregard 
the adverse, condemning, and depreciating attitudes which hover 
around him in his social situation. What others say of him or how 
they feel toward him becomes less devastating in the face of the posi- 
tive program of special education. 

In Alabama, there are from 40,000 to 50,000 alcoholics and from 
120,000 to 200,000 individuals personally involved and deprived be- 
cause of the illness of these people. 

Throughout the Nation there are an estimated 5 million alcoholics 
and from 15 million to 20 million persons seriously involved and 
deprived. 

The need for programs of special education and rehabilitation is 
made obvious from the above estimates and from the effectiveness of 
such programs, as demonstrated in various States. 

In Alabama, the demonstrations have taken place in two clinics 
which are functioning under the auspices of the Alabama Commis- 
sion on Alcoholism. Therapy administered in these clinics consists 
mainly of special education of the alcoholic and, whenever possible, 
of his relatives and acquaintances. As of September 30, 1959, a very 
high proportion of patients completing treatment. in these clinics 
were considered to have had their conditions improved or arrested. 

Alcoholism is generally regarded as one of the foremost health 
problems of the Nation. Yet, it can be effectively treated by special 
education programs. Heretofore, primary responsibility for these 
programs has been assumed by the various States and this is perhaps 
as it should be. With the limited tax resources which are available 
to the States, however, it has not been easy for some of them to finance 
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really adequate special education staff and facilities for effective pro- 
grams. Indeed, some of the States, without Federal encouragement, 
have not progressed beyond programs of very general education with 
respect to alcoholism, and general education is not effective enough to 
restore alcoholics to social competence and vocational productivity. 

Of not little importance is the alcoholic’s need to realize that he is 
significant enough for the Nation to be concerned about him to the 
extent that the Congress of the United States assumes some responsi- 
bility for stimulating and perhaps coordinating the efforts of the 
various States to provide rehabilitation programs for him, 

Prejudice against the acceptance of the alcoholic as a genuinely 
sick person, easily mouthed slogans to the contrary notwithstanding, 
is so widespread as even to permeate the ranks of professional people, 
with the result that the range of professional persons available to 
reeducate or to treat alcoholics is somewhat restricted even beyond 
the point to which they are restricted for other educational and thera- 
peutic endeavors. 

The State of Alabama has taken practical action to overcome this 
handicap by making available limited funds for the professional 
training of carefully selected persons to assume responsibilities for 
the reeducation or treatment of alcoholics. Of course, these persons 
cannot be kept within this State. The individual accepting a train- 
ing stipend is morally obligated to work for a limited time within 
the State, but thereafter the probability is that he will be attracted 
to superior salaries elsewhere. 

Therefore, this subcommittee might wish to consider the possi- 
bility of recommending to the Congress of the United States that 
some step be taken to encourage all the States to adopt training pro- 
grams similar to that which is administered by the Alabama Com- 
mission on Alcoholism. 

It is likely that through both general and special education com- 
bined with an adequate program of treatment, the profound and 
widespread problem of alcoholism can be diminished very much as 
the problem of tuberculosis has been diminished. However, it can- 
not be done with timid and halfhearted measures. Neither can it be 
done unless the States combine their efforts to launch a giant program 
on a nationwide basis. 

Perhaps this subcommittee will be able to devise ways of encourag- 
ing the development of such a program while at the same time leav- 
ing responsibility for the local programs primarily in the hands of 
the various States. 

Thank you. 

Mr. Exxiorr. Thank you very much, Mr. Sessions. I wonder, 
Mr. Sessions, if you might be willing to extend your remarks, to 
send us additional memoranda in writing, giving the range of the 
Alabama program for alcoholism and some of the details about it, 

Mr. Sesstons. I will be happy to do so. 

Mr. Exxiorr. Your testimony has been very impressive, so far as 
I am concerned, and I thank you. 

Mrs. Green. I know the time limit, Mr. Chairman, but we have 
heard about the dearth of trained personnel in these other fields. 

I notice by the poner that you are a psychiatric social worker. How 
many trained psychiatric social workers are there, for instance, in 
Alabama, where you do have a program ? 
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Mr. Sessions. Are you asking about the total number of trained 
psychiatric social workers in the State or those employed by our 
commission ¢ 

Mrs. Green. I would like first the total number that would work in 
the schools and other areas. 

Mr. Sessions. Being a relative newcomer to the State of Alabama, 
I am afraid I am not able to make a very reliable estimate regarding 
the total number in the State. I would guess it to be something like 
20. There are more trained social workers, but probably something 
like that with the psychiatric sequence. 

Mrs. Green. How many trained psychiatrists are there? Do you 
have an idea on that? 

Mr. Sesstons. No; I don’t. 

Mrs. Green. And you have 40,000 to 50,000 alcoholics in the State? 

Mr. Sesstons. Yes. 

Mrs. Green. Then here is another area where the problem is really 
personnel ? 

Mr. Sesstons. That is absolutely true. 

Mrs. Green. You spoke that the commission apparently has a 
training program, and they go to other States where salaries may be 
higher. What is the salary that Alabama could offer in this area? 

Mr. Sessions. The commission has also attempted to remedy our 
handicap with respect to the acquirement of personnel by having a 
somewhat more liberal salary than is usually found within the State. 
The beginning salary for a fully trained psychiatric social worker is 
$6,000 a year. Uniortanately, we don’t have much upward range 
from there. 

If a person works 10 years, he may acquire $1,500 a year more than 
that, this after the individual has had 2 years of graduate training in 
« school of social work. 

Six thousand dollars a year represents not too good a return on his 
investment of time. But as compared with other social workers’ 
salaries within the State of Alabama, it is very good. 

Mrs. Green. You refer to the high percentage of cases that were 
improved, or where the alcoholism was stopped. What percentage is 
that, the one that you were speaking about ? 

Mr. Sessions. The last time we did a little research with respect to 
our Birmingham clinic, among those patients who had completed the 
treatment, 78 percent had been considered either improved or were 
considered to have had their conditions arrested. Of course, these 
terms are subject to definitions. 

In order for us to have considered the person to have had his con- 
dition arrested, it would have been necessary for him to have been 
completely abstinent from alcoholic beverages for a period of at least 
6 months and to have shown marked progress also in the areas of in- 
terpersonal relationships and vocational adjustments if at the time 
he came to our clinic progress and vocational adjustment were indi- 
cated as being needed. 

If we close the case not as having this condition arrested but simply 
as having improved, it was necessary for him to have been totally ab- 
stinent for an impressive period up to or over 6 months, or maybe 
somewhat less than 6 months but not much less than that, and he might 
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not have shown the marked improvements in other areas to which I 
referred. 

Mrs. Green. Thank you. 

Mr. Exxsorr. Thank you very much. 

Our next witness is John S. Prickett, Jr., assistant director, rehabil- 
itation services, Atlanta, Ga. 


STATEMENT OF JOHN S. PRICKETT, JR., ASSISTANT DIRECTOR, 
REHABILITATION SERVICES, ATLANTA, GA. 


Mr. Prickerr. Mr. Chairman and members of the committee, Dr. 
A. P. Jarrell, our State director, was invited to testify before your 
committee, but due to recent illness and upon the advice of his doctors, 
he was not able to come. He wrote Mr. Elliott, asking that I testify in 
his stead. I havea statement from him. 

Mr. Chairman, and members of the subcommittee; it is a high privi- 
lege to appear before this distinguished committee on behalf of dis- 
abled people who need help in achieving economic and social inde- 
pendence. 

At the outset I would like to say that vocational rehabilitation 
forces in Georgia endorse the provision of the pending bill to expand 
the services now provided under the joint Federal-State program; 
namely, H.R. 3465. 

We also endorse House Joint Resolution 494. 

The Georgia Rehabilitation Association, representing nearly 1,000 
professional workers and lay people, recently passed a resolution 
supporting the provision of H.R. 3465. <A letter reporting this action 
was sent to the chairman of your committee. 

As to the need for such legislation, may I briefly outline the situation 
in our State. 

During the past 5 years, more than 26,000 disabled civilians have 
been restored to productive jobs through the services of the joint 
Federal-State program of vocational rehabilitation. There has been 
a steady increase, year by year, in the number of rehabilitations for the 
past 10 years. Throughout a 5-year period, we have provided services 
to nearly 12,000 disabled persons annually. 

At the end of the fiscal year 1958-59, there were 5,938 cases on the 
active rolls, still receiving services, and there were 8,450 applications 
for services awaiting investigation. 

Moreover, there are thousands of other seriously disabled people 
who need services, which we are unable to provide because of the lack 
of funds, facilities, trained personnel, and because of legal restrictions. 

The Office of Vocational Rehabilitation estimates that there are in 
the Nation about 2 million disabled persons who need vocational re- 
habilitation services and 250,000 annually who are becoming disabled. 
On this basis it is estimated that there are about 30,000 disabled people 
in need of vocational rehabilitation services in Georgia. 

Under the support program, Georgia received $2,222,889 of Federal 
funds during fiscal 1959. The State spent $1,450,416 for the program, 
which was $219,164 more than the amount required to match Federal 
funds. This year, 1959-60, we have nearly $200,000 of State funds in 
excess of the amount required to match Federal funds. 
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As pointed out in our letter of June 22, 1959, to the chairman of this 
subcommittee, Georgia appropriates on a per capita basis more 
funds for vocational rohabilitation services than any other State in 
the Nation. There are several other States which are appropriating 
more funds than OVR can match under the present formula, 

Therefore, we should respectfully urge that the allotment base be 
increased at least in an amount sufficient to give these States enough 
Federal funds to match the State funds available. 

From our study of the formula for the distribution of funds for 
the support program, an allotment base of approximately $85 million 
would be required. This would enable these States to expand their 
programs in vital fields. 

We are hopeful that Congress will see fit to amend section 3 of 
Public Law 565 so as to permit the transfer of extension and improve- 
ment grants from those States which are unable to use them to States 
which have sufficient funds to activate projects under this section. 
This proposed change in the law would be helpful to the States which 
are financing adequately their part of the program. 

Georgia is undertaking a tremendous expansion of its mental health 
program. It involves an expansion of facilities, staff, and services at 
the State hospital, a new hospital for the mentally ill in Atlanta, 
together with five additional treatment hospitals, similar to that now 
in operation at Augusta, Ga. The cost is estimated at $15 million 
above that which is now being spent for the treatment of the mentally 
ill. 

The Georgia rehabilitation agency is cooperating with the State de- 
partment of public health and the State department of public welfare, 
hospitals, and other agencies in developing a coordinated rehabilita- 
tion program for mentally ill, emotionally disturbed, and mentally 
retarded persons. 

Our counselors work with teams of specialists at several hospitals 
in planning rehabilitation services for mental patients and epileptics 
who ultimately may be returned to employment. 

As the mental] health program expands, additional counselors will 
be needed for this specialized service. 

For the fiscal year 1958-59, the agency rehabilitated only 137 
mentally ill persons. Currently we are providing rehabilitation serv- 
ices to about 400 individuals whose disability has been diagnosed as 
emotionally disturbed. The mental health program has the backing 
of the Governor, the legislature, and the citizens generally. It will 
offer a great opportunity and challenge to the rehabilitation agency to 
provide rehabilitation services to patients from these hospitals and 
centers. But more money will be required. 

If more funds were available, we are confident that we could in- 
crease the number of rehabilitated patients among persons with 
mental handicaps threefold in the next 2 years. 

I am of the opinion that H.R. 3465 represents a logical and con- 
structive step in the development of the Nation’s rehabilitation serv- 
ices. Year after year we are compelled to decline services to thou- 
sands of applicants who do not have the rehabilitation potential to 
qualify under the present law. Many of these people, we are certain, 
could be restored to some degree of self-sufficiency as envisioned under 
H.R. 3465, the independent living and rehabilitation measure. 
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As evidence of Georgia’s interest in independent living rehabilita- 
tion, the general assembly at its 1959 session amended the State re- 
habilitation law to authorize this type of service. We are planning 
to put this measure into effect when appropriate Federal] legislation 
is passed and Federal funds become available. 

In Georgia there is a pressing need for more workshops and voca- 
tionally oriented rehabilitation facilities to serve more of the mentally 
ill, epileptics, mentally retarded, blind, deaf, cerebral palsy, and 
other seriously disabled individuals. There is a great need, espe- 
cially, for work evaluation and diagnostic units within both rehabili- 
tation facilities and sheltered workshops. 

With such facilities we could rehabilitate many borderline cases 
which now are neither ready for rehabilitation schools nor competi- 
tive employment. This situation is another reason for our strong 
endorsement of H.R. 3465. 

In Georgia, the school for the deaf is a unit of the vocational re- 
habilitation division. We know from long experience that it is 
difficult, if not impossible, to get specially trained teachers of the 
deaf to staff this school. 

During the past 10 years, enrollment there has increased from 291 
to 427, which shows the increasing need of well-qualified teachers. 

Of scarcely less importance is the pressing, urgent need for psy- 
chologists, social workers, counselors, and other personnel. ‘The 
ability of these professional workers to serve the deaf is seriously 
limited because of the lack of special training necessary for evalu- 
ating and meeting their needs. We know, too, that there is a shortage 
of trained audiologists and speech pathologists in the private agencies 
from whom we purchase services for our clients. 

Frequently our clients with hearing and speech impediments are 
compelled to wait for weeks before appointments at these centers can 
be made. Enactment of House Joint Resolution 494 would in time 
help materially in remedying this shortage of trained personnel in 
this field. 

We should be glad to have any members of this subcommittee or 
your colleagues in Congress visit Georgia and observe the operation 
of our vocational rehabilitation program. 

I thank you, ladies and gentlemen, for the opportunity of appear- 
ing here today. If there are any questions, 1 would be glad to at- 
tempt to answer them. 

Mr. Exxiorr. Thank you very much, Mr. Prickett. 

If there are no questions, we will give you our thanks, Mr. Prickett, 
for a fine statement. 

May I at this point recognize the fact that Dr. E. A. MeBride, 
president of the Alabama Institute for the Deaf and Blind at Tal- 
ladega, Ala., is present, and to say to him that we appreciate his 
presence, 

Do you care to say anything, Dr. McBride. 


STATEMENT OF E. A. McBRIDE, PRESIDENT, ALABAMA INSTITUTE 
FOR THE DEAF AND BLIND, TALLADEGA, ALA. 


Mr. McBrine. I do not want to take up the time of the people who 
have been invited here to testify. The testimony they have given 
fits our case exactly. 


48157—60—pt. 3——-5 








678 SPECIAL EDUCATION AND REHABILITATION 


We are short of trained personnel, both as teachers for the deaf, 


counselors for the blind, and counselors for the deaf. 

Dr. Ainsworth will bring our report from the 2-day meeting in 
Atlanta. 

Mr. Exxiorr. Thank you, Dr. McBride. 

Also, I am happy to recognize the fact that members of a sociology 
class from Sacred Heart College of Cullman, Ala., are with us this 
afternoon, accompanied by their instructor, Sister Jerome, and Sister 
Martina, the principal of the Sacred Heart Academy. 

May I also recognize the fact that Mrs. Jewell Davis, the tax as- 
sessor of this county, is with us this afternoon. 

Mr. Raymond Higdon, tax collector of this county has also been 
with us today. 

Our next witness is Mrs. Lillian R. Jones, State school for the 
deaf, Baton Rouge, La. 

Mrs. Jones, you may proceed with our usual time limitation of 10 
minutes. 


STATEMENT OF MRS. LILLIAN R. JONES, STATE SCHOOL FOR THE 
DEAF, BATON ROUGE, LA. 


Mrs. Jones. Mr. Chairman, Senator Ellender and Senator Long 
wired Mr. Patton, the superintendent, last Wednesday, advising him 
of this hearing and asking him to attend or to send a representa- 
tive. Mr. Patton himself was unable to attend and he sent me. 

Both Senator Ellender and Senator Long knew of Mr. Patton’s 
deep interest in the future education of deaf children, because of 
the present extreme difficulty in securing and retaining 

Mr. Exxiorr. May I interrupt you? 

I see that Hubert Coker, president of the Alabama Welfare So- 
ciety, twice president, is leaving. May I say to him that we are 
sorry the time has come that he has got to leave us. He is accom- 
panied by Mrs. Geneva Thurman who, working with him and through 
the Veterans of Foreign Wars, has done so “much to promote that 
phase of our handicap work in Alabama. 

You may proceed. 

Mrs. Jones. I am speaking primarily in behalf of the education 
of the deaf. In this area of special education, we are seeking no 
enlargement of the base of our operations, but we are deeply con- 
cerned in maintaining and improving the services which have been 
offered American deaf children for more than 150 years. 

We see the grave possibilities of a serious decline in the quality 
of these services because of the lack of trained personnel. 

I have read reports which others have made to this committee and 
there is no need for me to go into the statistics which the others have 
previously given you. But the shortage, which is nationwide, is 
particularly acute in the South, because of the traditionally lower 
salary schedules. 

In this regional hearing, may I tell you of our situation in 
Louisiana ? 

The State school for the deaf in Baton Rouge is one of the medium 
sized of the southeastern schools for the deaf. It has an enrollment 
of around 310 and educational staff of 51. Our salary schedule 
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compares favorably with the salary schedules for most of the schools 
for the deaf in this region, but not one normally hearing teacher, 
trained or untrained, has applied for work in that school for the past 
2 or 3 years. 

Such normally hearing teacher replacements as we have been able 
to secure have been teachers who have been formerly on our teach- 
ing staff that we impressed into service again, or teachers that had 
retired from public school systems to rear families or for some 
other reason who wished to return to their public school teaching 
again. When we hear of such an interested teacher, whom we know 
to be competent, we try to interest them in making application for 
teaching in our school. 

Over the past several years the Louisiana school has been able to 
add the services of only three qualified trained teachers of the deaf, 
qualified to teach oral and written communication skills, who were 
not previously employed at the school. 

One of these came to us because her husband was working on his 
doctorate in speech at the State university. Another retired from a 
northeastern school, came south looking for a warmer climate, and 
within 2 years moved yet further south. A third Mr, Patton was 
able to secure because this man’s family was formerly a superintendent 
in that school. 

As our teachers have retired or left for other schools, their places 
have been filled by urging former teachers in the school now living in 
the community to return to classroom work again. But this supply 
of trained local teachers is now exhausted. As teachers leave the 
Louisiana school at present, they are of necessity replaced by former 
teachers in the public school system, wholly untrained for this special 
work, however in earnest they may be. 

In-service training is attempted by an already overbusy staff. The 
children themselves are the losers. Until the more recent years, 
needed replacements have been few, and we have not had to employ 
many such teachers. But at present we are keenly conscious of the 
fact that there are no more trained teachers available to us, and many 
of our teachers are at present fast reaching the retirement age. 
Within the next 10 years, most of the trained teaching personnel which 
we now have will have been retired. 

Our enrollment has increased over 10 percent this year, and most 
of this increase is in the beginning classes. This is an unusual situa- 
tion for us, where we usually get a good many overage pupils, who 
cannot make the public school situation. The group of 30 small 
children we received this year will remain with us for 12 to 15 years, 
and we are considerably concerned over the possibility that they will 
not be as well taught as the pupils who had been formerly enrolled in 
the school. 

Without more trained teachers, the status of the deaf over the next 
generation will deteriorate immeasurably. With a good education, 
provided by qualified teachers, the deaf become self-respecting, self- 
supporting, taxpaying citizens, asking no special favors at the hands 
of the State. Indeed, as a national group, State by State in conven- 
tions 2 and 3 years ago the deaf rejected the idea of any special 
exemption on their income tax, an exemption that could have been 
added because of their hearing impairment. Half-educated or un- 
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educated, many of the deaf of the next generation would become wel- 
fare cases, wards of the State. 

We feel that the legislation as proposed in your bill, Mr. Elliott, will 
make the optimum education available by providing the necessary 
trained teachers. 

May I thank you for giving me the opportunity for bringing this 
to your attention, and to express the hope that your efforts on behalf 
of the hearing impaired and the speech handicapped will bring into 
these areas the trained, well-qualified teachers and other personnel who 
are so badly needed. 

Mr. Ex.iorr. Thank you very much. Are there any questions? 

Mrs. Green. You spoke of the low salaries, and you were not able 
to recruit the teachers you wanted. W hat is the beginning salary ? 

Mrs. Jones. We work on the State minimum salary ‘schedule. The 
State fixes our salary. It is in the process of being implemented this 
year. 

Do you know, I do not have much to do with that in our school. I 
am the principal. I can give you the figures from 1958, if you will 
give me just aminute. Ican furnish you that on request. 

The position in our school is unusual, unfortunate, in that the 
teachers in the State schools are paid on the State minimum salary 
schedule, while the teachers in several of the Louisiana parishes are 
paid the minimum salaries plus an implementation that is paid by the 
local parish. We have parishes, not counties, in Louisiana. 

I am sorry, but had I known you were going to ask that question, I 
would have had the information available. 

Mrs. Green. Would you rather submit it for the record ? 

Mrs. Jones. Yes, I will be glad to do that. 

Mrs. GREEN. Fine. 

(The information referred to follows :) 


Requested salary schedules for certain teachers in Louisiana 





| 
B.A. degree M.A. degree 





Minimum | Maximum | Minimur | Maximum 





| salary (no | — salary salary (no salery 
experience) | (12 years’ | >xperience (19 years’ 
| jexperience) experience) 
eS ee Ce ee eee ee 
State school for the deaf: State minimum salary____-___- $3, 250 | $5, 200 $3, 425 $6, 000 


Parish (county) where State school is located: State 
minimum salary schedule plus across the board $300 | 
increment_- 3, 550 5, 500 3, 725 6, 300 

Orleans Parish: | State minimum salary schedule plus "| 
increment (regular classroom teachers and teachers of | 





3, 490 | 5, 664 | 3, 818 6, 446 





special classes have same salary). --...-------------- 
Caddo Parish: State minimum Salary schedule plus in- | 

crement____- olin 3, 650 5, 600 3, 825 6, 400 
State minimum sal: ry schednle pins ‘increment plus" | 

differential for teachers of special classes.............. 3, 925 | 5, 875 4, 100 6, 675 





1 Orleans Parish also pro ides salary schedule for nondegree teachers who are 2-year normal school gradu- 
ates on a temvorary basis in this citegory, paying a minimum salary of $3,340 for no years of service and a 
maximum salary of $5,514 with 12 years service. 


Mr. Quire. What kind of teachers do you have the most difficulty 
finding, the ones that teach shop and vocational courses, or the ones 
that teach your academic courses ? 

Mrs. JonEs The fact of the matter is that the vocational teachers, 
while we would prefer trained teachers of the deaf for that, most 
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of their teaching is in the line of showing and they do not need the 
language training. 

It is the oral teachers, the teachers qualified to teach speech and 
lipreading and keep the speech up, teaching the communicative skills. 

The largest problem with the education of the deaf is the building 
of adequate means of communication at successively higher levels of 
integration. Our main trouble through the whole school, through 
any school for the deaf, the hardest problem, is the teaching of lan- 
guage, not speech or not reading. 

Mr. Quin. The second question is this: Are there any classes for 
the deaf in public schools in Louisiana ? 

Mrs. Jones. They have one in the New Orleans public school system 
and they have two or three in the Shreveport situation. 

The Shreveport situation started out sether large, but I believe has 
become rather small. The speech and hearing center at Tulane em- 
ploys a preschool teacher, but I understand that preschool teacher is 
not a trained teacher of the deaf. Ido not know what he can do with 
deaf children. 

Mr. Quis. When you submit the salary schedule, could you give us 
also the salary of those in public schools? That is, if you have access 
to that. 

Mrs. Jones. We can do that. Ours is the minimum public school 
salary. 

Do you wish also the added amounts that are paid to the teachers 
of the deaf in the Shreveport schools and in the New Orleans schools ? 

Mr. Quir. Yes. I think this is happening in many States, where 
the teachers in the State residential schools are paid considerably less 
than those in public schools. 

Mrs. Jonrs. We are on the minimum State salary schedule. 

Mrs. Green. Can you estimate what that is? 

Mrs. Jones. I can give you the maximum, because I can subtract 
and get my own salary. The maximum, the greatest amount that a 
teacher can get after many years of service and a master’s degree 
would be around $6,200 or $6,400. They are implementing that within 
a year or two. There are schools who pay less. 

Mrs. Green. We have a shortage in our State. We will have some 
of them come down here and recruit. 

Mr. Exv.sorr, Thank you very much, Mrs. Jones. 

Now I will call Mrs. Marian M. Lee, National Society for the 
Prevention of Blindness, Asheville, N.C. 

Is Mrs. Lee present? — 

If not, T will call Mr. William P. Turner, director, the Workshop 
for the Blind and Disabled, Inc., Birmingham, Ala. 


STATEMENT OF WILLIAM P. TURNER, DIRECTOR, THE WORKSHOP 
FOR THE BLIND AND DISABLED, INC., BIRMINGHAM, ALA. 


Mr. Turner. Thank you, Mr. Chairman. 

The Cuarrman. Mr. Turner, you may proceed, subject to our 10- 
minute limitation which I must start enforcing. 

Mr. Turner. Mr. Chairman and members of the committee, I have 
read the Rehabilitation Act of 1959 proposed by Congressman Elliott, 
and I certainly would like to support this program as a whole. 
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One part I would like particularly to comment on is the part deal- 
ing with workshops and rehabilitation facilities. 

t is my belief that a community should be allowed to raise money 
which would be matched by the Federal Government, provided this 
was approved through the State vocational rehabilitation service and 
had the approval of the State agency, not only for the expansion and 
improvement of existing facilities, but for the construction and equip- 
ping of new buildings. 

I would like for the law to provide for not only an initial oe 
of facilities, but for the staffing on a continuing basis, to be match 
by local facility funds. 

I would like to see surplus property made available to workshops 
or approved facilities where Federal money is being used. 

As director of the workshop for handicapped people, I consider 
one of our greatest needs to be for adequate equipment, to carry on 
the operation and evaluation program. Many of our people in work- 
shops probably will never go back into employment in competitive 
industry, due to the nature and severity of their handicaps. 

However, with a small amount of help, these people are able to live 
their lives as useful citizens in their respective communities, to own 
their homes, educate their children, pay their taxes, and live a near 
normal life, despite their handicap. However, some form of sub- 
sidization is necessary, because very few of these people reach what 
you would call top or normal efficiency in any job. 

Jobs for these people must be carefully selected and people thor- 
oughly trained. Many times, with adequate training, adjustment and 
orientation, these people are able to go into competitive industry 
without asking aid from anyone. Both in our training and terminal 
employment there is a need for additional equipment, maintenance 
of present facilities and expanding job opportunities; namely, the 
manufacturing of switchboxes. We are engaged in the manufactur- 
ing of switchboxes as one of our projects now. Those are the boxes 
you have on the wall for switches. We need drill presses, lathes, 
milling machines, shapers, welding machines, and other equipment, 
much too expensive for us to dream of buying, especially when the 
cost of such equipment would be paid for out of earnings produced 
or created by severely handicapped people. 

Vocational schools, one of which I was associated with for the past 
10 years, are doing an excellent job training our young people and 
adults for the various highly skilled trades, also under the fine edu- 
cation bill sponsored jointly by yourself, Congressman Elliott, and 
the Honorable Senator Lister Hill. However, these courses consist 
of complete trade training, requiring from 2 to 6 years to complete. 

Their goal is to graduate a journeyman technician or specialist in 
a particular field and trade chosen by the student. There are certain 
physical and educational requirements these people must meet as a 
prerequisite to enrollment in these courses. The people in our work- 
shop couldn’t meet these combined requirements, in many cases neither 
requirement, but there is an area in which these people can be trained 
and employed; that is, a semiskilled job, where they learn to do one 
or a few simple operations on one machine. Some of these jobs would 
be classified as drill-press operators, turret-lathe operators, grinders, 
shapers, or milling machine operators, punch-press operators, and 
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many such jobs, where no close tolerances are necessary. Much less 
training is required for these jobs. 

I feel the workshops for handicapped are in an excellent position 
to develop these fields of training. Most of the equipment needed in 
the workshops could be secured through the Health, Education, and 
Welfare agency of our Federal Government if we were made eligible 
to participate in securing surplus property. 

Many of our handicapped people are young enough today to prob- 
ably see the anticipated ad na i shortage of workers in the not 
too distant future and have a part in lessening this shortage through 
training they receive in workshops. 

Another great need in workshops is some source for a steady flow 
of work. One way of meeting some of these needs is the opportunity 
to bid competitively on small Government contracts handled through 
the Small Business Administration, ordnance procurement offices, 
military installations. Many of these jobs consist of sewing, packag- 
ing, labeling, sorting, collating, light manufacturing and fabricaticn. 

In many instances, the workships already have the know-how and 
the facilities to do these jobs. 

I believe that is al] I have to say. 

Mr. Exntorr. Thank you very much, Mr. Turner. 

Are there any questions of Mr. Turner? 

Mrs. Green. Is this a private agency that you represent? 

Mr. Turner. It is sponsored jointly through the community chest 
and under the supervision of the rehabilitation association. It is a 
nonprofit organization. The smal] subsidy we get is from the com- 
munity chest. 

Mr. Grarmo. Do you get any funds from the State ? 

Mr. Turner. The only funds we get from the rehabilitation agen- 
cies are for training, training or some evaluative work that we do. 
They put them in as students and they pay us a tuition for that. 
That is the only thing we receive. 

Mr. Grarmo. Other than that, is the income on your own products? 

Mr. Turner. We get it from the work we do in the shop; yes, sir. 

Mr. Extiorr. Thank you very much, Mr. Turner. Your testimony 
has been very helpful. We appreciate it. 

Our next witness is Mrs. Bess Bains, attendance supervisor, Blount 
County public schools, Oneonta, Ala. Is Mrs. Bains here? 

If not, our next witness is T. Euclid Rains, trustee, Alabama Insti- 
tutions for the Deaf and Blind, Albertville, Ala. 


STATEMENT OF T. EUCLID RAINS, TRUSTEE, ALABAMA INSTITU- 
TIONS FOR THE DEAF AND BLIND, ALBERTVILLE, ALA. 


Mr. Rarns. Hon. Car! Elliott. 

Mr. Exnisorr. Are you related to Congressman Albert Rains? 

Mr. Rarns. No, I am sorry to say I am not. He is a good friend, 
though. 

Mr. Exxtorr. You come from his area, I notice. 

Mr. Ratns. Yes, sir; we are both from Bucks Pocket. 

Mr. Extrorr. When did you move to Rainsville? 

Mr. Ratns. Some time ago. 
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I have been here since early this morning and very much of what 
I would say to your committee has already been said. I think that 
it is self-evident that a need for help for the handicapped of the 
South is urgent. 

I would like for you to remember this one thing: Jesus Christ once 

said, “For you have the poor always with you,” and in your work 
back in W ashington I would like for you to remember that “Ye have 
the handicapped : always with you.” 

When I was in college, I had a psychology professor who told us 
a little anecdote which I think pretty well sizes up the needs of the 
handicapped here. He said if you have to take a piece of wood and 
borrow a knife, you could whittle as good as anyone could. What 
he meant was, if you had tools and m: terial to work with. 

As you know, we have the material, and what we really need here 
are specialized tools to shape this material into useful citizenry. 

I am primarily interested in the education of the blind and deaf, 
and also I am interested in vocational rehabilitation with respect to 
the agricultural angle. In a psychology class once I remember it 
was said that a blind person is 85 percent handicapped. That is say- 
ing that 85 percent of what a person learns comes through his eyes. 
Therefore, blind people are, you might say, 15 percent eflicient. 

With this great deficiency of something to offer or something to 
learn a trade, “job opportunity is lessened a great deal. 

When I finished college—I made pretty. good grades—I couldn’t 
find any work. I had looked around my part of the State and I 
believe that job opportunities for a totally blind person are about 
1 percent of those of the average high school graduate, notwithstand- 
ing my college education. That was how I felt. 

T oday the vocational rehabilitation program in our State has hired, 
trained, sent to college and then turned around and hired these people, 
for the reason that we don’t have enough funds or enough liberalized 
legislation to train people in fields that will enable them to go into 
competitive areas or to enter themselves into the market of labor, 
along with the society work. 

Back several years ago, and some of this is still with us today, when 
you left an institution “for the blind in the South, they said, “Young 
man, go make a broom.” But no longer do we have the kerosene lamp 
economic complex. Today we are in a modern age, with high ex- 
penses, and the demands for everyday living are so high and so ex- 
pensive that education has become very important in even a blind 
person’s life. 

Blind people can be really useful. You will remember that “Para- 
dise Lost” was written by a blind man, and a blind man discovered 
the mating ery of the queen bee. Blind people, some of them, are 
filling very high places. Some of them have walked on Pennsylvania 
Avenue. But the average blind man might not have sufficient am- 
bition to reach these high goals, and he is the man that we want to 
reach. 

The School for the Deaf in Alabama has five teachers retired. Some 
of these teachers have been with us for as much as 30 years. They 
are almost indispensable. It is very diflicult, in spite of the favorable 
salary scale, to get someone to come in to teach, who can teach, who 
is qualified to teach deaf people. 
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The president of the institution is constantly reminding us, the 
board, of the great need for specialized teachers. Also, as I am asso- 
ciated with the rehabilitation officials of the State, they are also re- 
minding us that, in oe us that, they need specialized people, spe- 
cialized trained personnel, and special equipment, and that they need 
certain legislation modified or liberalized so that they can better and 
more effectively carry out their program to the best advantage of the 
handicapped of the State. 

Mr. Exsiorr. Mr. Rains, I am going to have to interrupt you right 
there, as your time is up. But T will ask you if you will do this: 
Will you send us the remainder of your statement within 2 weeks 
from today and let us include it in our record 

Everything that has been said today is being taken down. State- 
ments that are not completed we put into the record and have all of 
the material for the use and benefit of the members of the subcom- 
mittee. If you would do that with the remainder of your statement 
[ would appreciate it. 

Mr. Ratns. I will be happy to do that. 

Mr. Exnirorr. Thank you, sir. 

(Prepared statement of Mr. Rains follows :) 


STATEMENT OF T. Evucitip RAINS, TRUSTEE, ALABAMA INSTITUTES FOR DEAF AND 
BLIND 


In conclusion, I would like to urge the passage of H.R. 3465 and House Joint 
Resolution 494. I would like to restate here that in the institutions for the 
deaf and blind here in Alabama, especially the institution for the deaf, that 
there exists a great need for specialized instructors in many areas. For ex- 
ample, qualified personnel in the area of speech therapy are extremely difficult 
to obtain and physical education instructors for the blind are likewise scarce. 

In my opinion, the deal is not yet dealt for the handicapped in this country 
but the work only has just begun and now awaits some stalwart who will help 
to bring down the ironic barrier of limitations that has heretofore crucified so 
much “handicapped” ambition and ability on a cross of charity. I believe that 
the passage of the aforementioned bills will help in no little way in achieving a 
higher standard of living for the handicapped here in Alabama. I think that 
this will open new doors of opportunity to numbers of our handicapped who 
were heretofore denied a fuller measure of independent living by the “padlocks” 
of poverty and lack of education. In short, it will help us who work with the 
handicapped toward the realization of an ancient dream—namely, farewell to 
welfare. 

Mr. Exitorr. Our next witness is Mr. Gentry. 

Mr. Gentry, vou are an Alabama man. Would you mind, since we 
have these people from Atlanta, possibly being with us tomorrow ? 

Mr. Genvry. Yes, sir; I am sure I could come back tomorrow. I 
am with Mr. McBride. 

Mr. Exnuiorr. Are you traveling together ? 

Mr. Gentry. Yes. 

Mr. Ecniorr. Well, you are nearly to Atlanta yourself. Have a 
seat and proceed with your statement. 


STATEMENT OF E. H. GENTRY, DIRECTOR, ADULT BLIND DEPART- 
MENT, ALABAMA INSTITUTE FOR DEAF AND BLIND, TALLADEGA, 
ALA. 


Mr. Gentry. Mr. Chairman and members of the committee, I think 
I can get through with what I have to say in 5 minutes. 
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May I be permitted first of all to give the committee as background 
information my area of interest ? 

I am the administrative assistant to the president of the Alabama 
Institute for the Deaf and Blind, with responsibility for the direction 
of the Department of Adult Blind, with all services to the blind which 
makes up that program; director of the Comprehensive Center for the 
Deaf, and director of Vocational Education. 

The development of facilities which we have in our State institu- 
tion represents the joint efforts with the State division of rehabilita- 
tion. Vocational education programs in the school provide training 
for both inschool and out-of-school deaf and blind. 

We are able to move out within the framework of the present Fed- 
eral legislation with the following exceptions, which I wish to empha- 
size: No. 1—I will not take the time to emphasize this further, as all 
of us who have been here today have heard the excellent presentations 
on the need for more and better trained personnel. 

The needs are so great there that we could keep on talking about 
that. But the staffing of rehabilitation centers for the deaf and blind 
is equally as important as development of staff or of teachers for the 
classroom work in special fields of special education. 

I would like, Mr. Chairman and members of the committee, to make 
two or three suggestions, possible suggestions. 

I would like to suggest that possibly the present Federal Rehabili- 
tation Act be amended to legalize the expenditures for construction of 
some much needed facilities. As the law now stands you have to im- 
prove or add to an existing facility. It may be better to move the 
facility 20 feet away from the building, but you cannot do it. The 
limitations in the Federal act now certainly work a hardship in some 
cases. 

I would like to see the Federal act liberalized for periods of evalua- 
tion and diagnosis, particularly in the field of the Neat and blind, to 
be more liberal than now. I would like to see it liberalized to allow 
payments while the person is out on job trial experiments in rehabili- 
tation. 

I am particularly concerned and interested after exactly 30 years 
this May 1 in the field of special education and rehabilitation, and 
with the State institute for the deaf and blind, about this one area of 
legislation known as the Independent Living Act. 

I think we have gone far enough piecemeal, Congressmen, in this 
whole field of rehabilitation. I think we have been adding to, ever 
since, to my certain knowledge, 30 years, which has been fine, but we 
have to do the job right or quit doing a piecemeal job as we go along. 

I think this independent living rehabilitation measure would permit 
many services, even through our home teaching program for the blind 
in Alabama. I will not take the time to read these, but I will provide 
those services that may be rendered, if that proposed legislation is 
made into law. 

I would like to close by saying that I am in full accord with all the 
things that have been discussed by our groups interested in all of 
these areas of special education and rehabilitation that will be pre- 
sented here, but there is one thing that may not be included in that, 
and that is the whole area of talking-book machines and reading 
materials as provided through the Library of Congress. 
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We have had in the last 5 years in the development of a compre- 

hensive center for the blind in Alabama under the Adult Blind De- 

partment Act a good many difficulties in serving the blind in the State 

through the home teaching program and through the training pro- 
ram. 

Over 400 blind have come through that center for diagnosis, evalua- 
tion, vocational training, and followthrough back on the job. A 
little more than 300 of them are self-supporting today. But I am 
here to say to you that the services rendered have been meager. They 
haven’t been anything like what they should have been, to really 
establish them. 

For example, as a result of a 3-year demonstration project in rural 
pursuits in the field of agriculture in Alabama, which has just been 
completed, in which six farmers were placed on farm production 
units, as a result of that there have been 18 additional farmers estab- 
lished. 

But did you know that even though we bring them to the institute, 
through a demonstration farm we are able to teach them how to 
operate a poultry house, and when they go back home rehabilitation 
funds cannot be used to provide that egg laying house? I say to you 
that we need rehabilitation liberalized in order to serve these people. 

Thank you. 

Mr. Exxiorr. Can blind people be rehabilitated to operate these cage- 
laying operations efficiently ? 

Mr. Gentry. Yes, sir. We have 18 of them in Alabama today do- 
ing it. 

Mr. Exxiorr. Thank you very much. 

Our next witness is Miss Vera J. McClain, home teacher and coun- 
selor for the blind, Adult Blind Department, Alabama Institute for 
Deaf and Blind, Birmingham, Ala. 

Miss McClain, you may proceed in any manner that you desire. I 
regret that we must limit you to 10 minutes. 


STATEMENT OF VERA J. McCLAIN, HOME TEACHER AND COUNSELOR 
FOR THE BLIND, ADULT BLIND DEPARTMENT, ALABAMA INSTI- 
TUTE FOR DEAF AND BLIND, BIRMINGHAM, ALA. 


Miss McCrary. Well, like most women, I can talk a lot longer than 
that. 

Congressman and members of the committee, it is a real pleasure 
for me to meet with you here today in Cullman, mainly because this is 
my hometown. This is where I graduated from Cullman High School 
in 1946. Then I went blind the following year. I went to the school 
for the blind as a special student for a year to learn what blind people 
did in the way of work and how they lived and things of that nature. 

Then it has been my good fortune to go to Alabama College and be 
a graduate from that fine school and earn my degree in social work. 
In addition to that, I have been to the University of Pennsylvania 
and had training in adult blind education, and to Boston University 
for training and work with the emotionally disturbed. Finally I got 
my master’s degree from Hunter College, in rehabilitation counseling, 
where I had the good fortune of having Dr. Frampton as one of my 
instructors. 
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Today I would like to talk of my experiences, having 6 years in 
the field of work with the blind, and these are some of my observations 
which I have picked up. This experience was drawn in part, prob- 
ably, from some of the insight I have had in my professional training. 

Some of these points I did not hear mentioned in Atlanta, and there 
are things that I thought about during the night which I feel have 
to have some consideration. So I got up this morning and rewrote my 
whole speech. I haven’t had time to correct it, but anyway, I will go 
through and try to bring out these points as best I can. 


No. 1. I do not think we can stress too much the need for the enact- 
ment of IL.R. 3465. Being interested in the field of work for the blind, 


most of my remarks here today will pertain to the blind. 

Whereas fully half of the Nation’s blind population is estimated to 
be in the older age range; and whereas, a large proportion of the blind 
population between the ages of 16 and 65 are severely limited by other 
disabling conditions which render them unsusceptible or ineligible for 
rehabilitation services under current regulations, I hereby give my 
full suport for the enactment of the aforementioned bill. 

It is felt, for example, that the provision of competent instruction 
and practical skills in conjunction with other rehabilitation services, 
where no vocational objective in competitive, gainful employment is 
indicated, that these people may be unable to achieve a certain amount 
of independence in the performance of daily demands and in personal 
adjustments to render them independent enough that some other mem- 
ber of the family unit who may be necessarily encumbered at the pres- 
ent time as an attendant may be relieved for an opportunity for em- 
ployment outside the home. 

I think this point has been brought out before, but certainly it is 
well worth mentioning again and again. 

Point No. 2. This is a problem which we feel is a very urgent prob- 
lem here in Alabama, and I am not sure how it has been felt over the 
Nation, but I want to bring it out. We need more liberalized legisla- 
tion as it pertains to blind recipients of public assistance enrolled in 
rehabilitation training programs. It has been our experience here 
that in Alabama, for ex cample, after a blind person has been enrolled 
in training at our adult blind department’s training center in Tal- 

ladega, which in most instances requires the blind person to leave his 
family at home in another county, that his public assistance in accord 
with current regulations is drastically reduced or in a lot of instances 
even cut off after 2 months, which obviously jeopardizes the welfare 
of his dependent family back home and seriously impairs the effective- 
ness and the acceptance of the comprehensive training made available 
through vocational rehabilitation sponsorship. 

[ feel that this is an urgent problem which certainly deserves con- 
sideration by this committee. 

No. 3. And this is the point which Mr. Turner brought out, but T 
have it in my notes and I al concerned also, the erection of new work- 
shop buildings and other rehabilitation facilities 

As we who are familiar with Public Law 565 know, it does provide 
for extension and improvement of already existing facilities. But we 
feel this should be amended to the effect that new buildings could be 
erected, say, using money which would be raised in the community, 
matched by Federal funds, to erect a new building in cases where it 
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was felt to be necessary, and it would be helpful toward rehabilitating 
more people. 

No. 4. We need the development and expansion of employment 
opportunities for the blind. In view of the fact that most of the pro- 
fessional rehabilitation personnel in this country are felt to be limited 
by the lack of engineering and other scientific and technical skills, con- 
fronted in competitive industrial placement and workshop subcon- 
tract procurement, to make the broader and ever-increasing need for 
blind people for really substantial employment, it is deemed important 
that the Federal Government give some consideration to the employ- 
ment of industrial research firms, such as Southern Industrial Re- 
search of Atlanta, to come into cities like Birmingham, for instance, 
and help us in the development of work opportunities and subcontract 
procurement, 

This relationship would be one which would be probably a lot more 
meaningful, since these people from the industrial research organiza- 
tions could assess the abilities of the blind, and things like that, 
through studies which they might have to do to readily make their 
assessment, and also so that they could talk and learn a great deal 
about work for the blind and what. blind people’s skills are. 

Then they could go out to industry and aally talk to industry about 
things that most people in rehabilitation just do not have the skill or 
knowledge to talk about in some cases. 

With the support of the Federal Government, we feel that such an 
organization as Southern Industrial Research might be meaningful 
in helping us to develop and expand opportunities. This is something 
that needs study and development in itself, but it is a good idea to 
consider. 

Mr. Exxiorr, Thank you very much, Miss McClain. 

(The following statement was submitted by Miss McClain :) 


STATEMENT BY VERA J. McCLaIn, HoME TEACHER AND COUNSELOR FOR THE BLIND, 
ADULT BLIND DEPARTMENT, ALABAMA INSTITUTE FOR DEAF AND BLIND, BIRMING- 
HAM, ALA. 


I am pleased to have the opportunity of participating in the activities of the 
congressional study of special education and rehabilitation and equally pleased 
to express my views with regard to unmet needs on this occasion here in my 
hometown. You will be interested to know that I have been blind since shortly 
after graduation from Cullman High School in 1946. After attending the school 
for the blind in Talladega, as a special student, I developed an interest in profes- 
sional services for blind people and in preparation for this objective I earned 
an A.B. degree in social work from Alabama College, Montevallo. I had further 
professional training at the University of Pennsylvania and Boston University. 
I have an M.S. degree in education, specializing in rehabilitation counseling, 
from Hunter College where it was my pleasure to have Dr. Merle Frampton of 
this committee as an instructor. I have had 6 years of experience in services 
for the blind as an employee of the Adult Blind Department of the Alabama 
Institute for Deaf and Blind, Talladega, and most of my remarks today will be 
relative to services for this particular disability group. 

1. Full support of H.R. 3465: Since fully half of this Nation’s blind population 
is estimated to be in the older age range, and in view of the fact that a large 
proportion of the blind population between the ages of 16 and 65 are severely 
limited by other disabling conditions which render them unsusceptible or ineli- 
gible for rehabilitation services under current Government regulations, I hereby 
offer my full support for the enactment of the aforementioned legislation. It 
is felt, for example, that the provision of competent instruction in practical skills, 
in conjunction with other rehabilitation services, where a vocational objective in 
competitive gainful employment is indicated, may enable these people to acquire 
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a renewed sense of dignity and to achieve adequate personal adjustment and 
independence in the performance of duily demands so as to dispense with the 
attendant services of another member of the family unit, who may as a result, 
be able to accept or return to employment outside the home. 

2. More liberalized legislation as it pertains to blind recipients of public as- 
sistance engaged in a rehabilitation training program: It has been our experi- 
ence here in Alabama, for example, that after a blind person has been enrolled 
in training at our adult blind department’s training center in Talladega, which 
in most instances requires the blind person to leave his family at home in an- 
other county, that his public assistance in accord with current regulations is 
drastically reduced or terminated after 2 months, which jeopardizes the welfare 
of his family back home and seriously impairs the effectiveness and his accept- 
ance of the comprehensive training program made available through vocational 
rehabilitation sponsorship. It is felt that this is am urgent problem which de- 
serves careful study and prompt attention. 


3. The erection of new rehabilitation facilities: Public Law 565 should be 
amended to the extent that local money can be matched with Federal funds for 
the erection of new rehabilitation facilities rather than being limited to cur- 
rent extension and improvement provisions of the law. 

4. Development and expansion of employment opportunities for the blind: 
Inasmuch as most of the professional rehabilitation personnel in this country 
are limited by lack of engineering and other technical and scientific skills con- 
fronted in competitive industrial placement and workshop subcontract procure- 
ment to meet the broader and ever-increasing need of blind people for substantial 
employment, it appears advisable that the Federal Government should consider 
the employment of an industrial research resource; i.e., Southern Industrial 
Research of Atlanta, to provide their assistance in making more effective mean- 
ingful surveys of untapped employment possibilities. 

Mr, Exxiorr. Our next witness is Mr. William G. Wolfe, professor 
of educational psychology, University of Texas, Austin, Tex. 


STATEMENT OF DR. WILLIAM G. WOLFE, PROFESSOR OF EDUCA- 
TIONAL PSYCHOLOGY, UNIVERSITY OF TEXAS, AUSTIN, TEX. 


Dr. Wore. Mr. Chairman and members of the committee, may I 
take this opportunity, please, to thank you for your kind invitation of 
January 11 inviting me to testify at this hearing. 

I am professor of educational psychology and director of the pro- 
gram of special education at the University of Texas, in Austin. I 
would like also for the record to state that I am State president of 
the United Cerebral Palsy of Texas. 

In the interest of the time, I would like to present my discussion in 
a very succinct manner, stating a problem as I see it. You asked for 
urgent needs. I, of course, could not list all of them. I would like 
to list those I consider to be most urgent. Then 1 would like to follow 
a statement of the problems with a suggestion for the committee’s 
consideration. 

Problem No. 1: The care of the severely disabled person who is not 
able to maintain himself, is not mentally retarded but has no one to 
care for him. This, members of the committee, is a severe problem. 

I offer as a suggestion for your consideration the provisions through 
Federal legislation for facilities for long-term care, in which the in- 
dividual may live, be happy, et cetera. May I point out that we are 
not recommending just a custodial care institution. I would hope, 
and therefore suggest, that this particular facility be empowered to 
receive moneys from endowments, from private sources, et cetera. 

I say this in passing: There are many families, quite wealthy, as a 
matter of fact, who would be more than happy to make endowments 
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available to institutions of this kind if they could assure the care of 
their severely involved child. I am thinking mainly of the cerebral 
palsied child in this instance. 

Problem No. 2: The care of the very young severely mentally re- 
tarded or physically disabled child. As possibly you know, many 
States have no facilities for such children below the age of 6 years 
and parents can only provide for these children in private facilities. 

But as you also know, most parents cannot afford this type of fa- 
cility for their children. 

Suggestion: States should be encouraged to lower minimum ages, 
and, when necessary, funds should be provided for the purposes of 
enlarging existing facilities to permit the lowering of this minimum 
age and, thereby, the taking of these children. 

Problem No. 3: Many patients in custodial care facilities could be 
maintained in home environments if proper facilities were available 
to them in activities for daily living. 

Suggestion: Legislation authorizing the Office of Vocational Re- 
habilitation additional funds to include this type of client in the pro- 
gram. Iam thinking, sir, of your bill, H.R. 3465. 

Problem No. 4: Because of lack of diagnostic facilities throughout 
the South available to schools and rehabilitation programs, many 
children are not properly classified and, as a result, many children are 
not receiving a proper clinical and/or educational program. 

Suggestion: Legislation providing funds for the training of and 
employment of diagnostic personnel, such personnel as psychologists, 
social workers, et cetera. I might add that these particular personnel 
should be especially trained to do jobs for these particular types of 
deviate individuals. These funds should be allocated to the voca- 
tional rehabilitation departments and special education departments. 

Problem No. 5: Lack of availability of properly trained personnel 
in the areas of crippled children, the deaf and the hard of hearing, 
the blind and the partially seeing, the area of speech therapy, psy- 
chology, social work, physical and occupational therapy. 

Suggestion: Graduate fellowships from the Department of Health, 
Education, and Welfare similar to the present graduate fellowship 
program in the area of the mentally retarded. I am at a loss, if I 
may have the privilege of stating this, to understand why it would 
be deemed feasible to have graduate fellowships in just one area of 
exceptionality and not in the others. I, as a professor in a university 
with all areas, find it very difficult to comprehend this. 

We have need for other areas, ladies and gentlemen. We appre- 
ciate very much the fellowships we have in the area of the mentally 
retarded, but we would like to have others in the other areas. 

Problem No. 6: Lack of ability of many educational programs to 
properly enrich their curriculum in many of the areas of special edu- 
cation for the purpose of providing a program for the above-men- 
tioned personnel. 

Suggestion: Training grants from the Federal Government to those 
institutions wishing to go into this program. May I strongly add, 
only to those institutions who present evidence first of a desire to do 
this work; secondly, institutions which have necessary laboratory 
facilities in their community to provide practice teaching and clinical 
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practice opportunities as well as observational opportunities for their 
students. 

Problem No. 7: Lack of proper liaison between special education, 
vocational rehabilitation, the Children’s Bureau, child welfare, et 
cetera. 

Suggestion: A joint committee be appointed at Federal, State, and 
local levels, with representatives from each service to function when 
programs, grants, policies, et cetera, are discussed affecting the ex- 
ceptional children. At present I understand that there are 33 Fed- 
eral departments contributing financially toward deviate children. 
I also understand that these agencies spend over a quarter of a bil- 
lion dollars. I feel that a study should be made of this. 

My last point is research. The problem: I personally feel that 
there is a lot of waste, many times in terms of money, time expended, 
as well as good data, in our present setup. 

Suggestion: No. 1, coordinate medical and paramedical research 
and cut down on duplication; No, 2, place specialists from the specific 
fields in which the research is being attempted on the review panels 
at the Federal level. 

If I may say one thing about that, in the review panels I would 
hope that there would be a specialist on this review panel from the 
area in which the research is being contemplated, so that better 
understanding might be atforded to the planning for this research. 

Item 3, create a research data pool. As chairman of the medical 
professional board of the United Cerebral Palsy of Texas, I have 
Jearned from many physicians, outstanding neurosurgeons, et cetera, 
that many physicians, centers, schools, et cetera, are doing research, 
have available data, but do not have the time and general resources 
to make these data available to the general field through publication. 

It is their feeling and mine that a research pool might be considered 
into which data might be placed and then a team of research special- 
ists would look at these data, coordinate these data, and much wealth 
would come not only in terms of service, but planning for many years 
ahead. 

In closing, I think there is a tremendous need to expand services. 
I also feel that there is a possibility for saving money in certain areas 
of this area of special education and rehabilitation by combining 
services. ; 

If we can do this, this saving of money, we can take this saving and 
place it into the area of expansion. 

With your permission, I would like to, at the request of the medical 
professional board of the United Cerebral Palsy of Texas, place in 
your hands, if you will allow it, a survey that was made of cerebral 
palsy in the State of Texas. This is a very comprehensive thing. It 
tells the need in this particular field. I would like to submit this. if 
I may. 

Mr. Exxiorr. Without objection, the material referred to by Dr. 
Wolfe will be made a part of the committee files. 

Dr. Wourr. May I say, too, sir, that I appreciate this high privilege 
of appearing before you. 

Mr. Exxiorr. We are honored to have you appear, Dr. Wolfe. 
Thank you very much. 

Our next witness is Dr. Mamie Jones, director of special education, 
State department of education, Atlanta, Ga. 
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Let me say that after Miss Jones is finished, we will recognize Dr. 
Frampton to introduce our witnesses who have come directly from the 
workshop in Atlanta. After Dr. Jones’ testimony we will take a 5- 
minute recess, and we will be ready to start with the workshop wit- 
nesses at 4 o'clock 


STATEMENT OF DR. MAMIE JONES, DIRECTOR OF SPECIAL EDUCA- 
TION, STATE DEPARTMENT OF EDUCATION, ATLANTA, GA. 


Dr. Jones. Thank you. 

Mr. Chairman and honorable members of the committee, I deeply 
appreciate being with you today. To begin with, I think it is won- 
derful what you have already done for children who are exe eptional. 
You have brought two groups of people together, those in the services 
for exception: al children and those in vocational rehabilitation, to talk 
about problems. 

We who work in the field of exceptional children, and I coordinate 
a program for all children and work for children who are exceptional, 
recognize that what we do for these children in the schools will be of 
little value unless they are rehabilitated and can find their equal place 
in society. So 1 think already you have contributed a great deal by 
bringing us together. 

I want to say that my discussion today may be a little different. I 
am not pleading for a specific type of exceptionality. I am putting 
in a plea for all ‘children who differ. As we think about children who 
are exceptional, regardless of what their exceptionality is, whether 
they are blind, whether they are visually impaired, or deaf, hard of 
hearing, have speech problems, whether they have problems of cifted- 
ness that have not been recognized and they do not have a program to 
meet them, no matter what it is, our end goal for these children is the 
same, 

Our end goal is to see them as self-respecting citizens who have had 
an opportunity to develop to the maximum of their ability. 

I feel that in your study, in the work that you are doing, we are 
making steps toward this. As we think about these children, we rec- 
ognize that each type of exceptionality may attempt to reach that goal 
by a devious route, but it is our problem and our job to find out what 
that route is, to find out what blocks might be in their way, and to re- 
move those blocks so that they might be able to eventu: ally receive and 
be accepted as worthwhile and contributing citizens. 

We think that through this study that you perhaps are doing the 
best thing that can be done, because you are working toward giving 
them these rights. You have heard statistics, I am sure, so today | 
want to talk a little bit about children. I want us to think about them 
for a few minutes. Let’s think about what their needs are. 

First of all, if we are talking about these children, they have to be 
identified, We have to know who they are, what their problems are, 
and what blocks are in their way. 

Second, we have to know what treatments are available and if they 
can be treated in any way. 

Third, we have to provide an educational program for them, so that 
they, too, can again receive their right education, 

Fourth, we have to think about their needs for rehabilitation or 
habilitation, and finding a vocation, so that they can take their place. 

48157—60—pt. 3———-6 
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I would like to first of all talk about these children in identification. 
We have heard today, you have heard, the need for qualified profes- 
sional personnel. This is true if any of these needs are to be met and 
recognized. We have to have them in all fields, so I will not attempt 
to specify. 

But I would like to talk to you about Mary, who was recommended 
for a class called mentally retarded, and whose teacher said that she 
was dumb and could not get anywhere. But upon adequate diagnosis, 
Mary was found to be superior, a gifted child. 

I would like to tell you about Johnny, who was having a great deal 
of difficulty in school. He began stealing, he began having problems 
of various types, and it was found out after adequate diagnosis of 
Johnny that he had severe visual problems, that he had a problem 
at home that was unsolvable, but with proper education, work and 
planning, Johnny was able to take his place. 

Frequently teachers, parents and others give names to children, like 
mentally retarded, dumb and mean, and because of this, frequently 
these children then may respond to those names and may eventually 
develop a concept that they are either mentally retarded or dumb and 
function that way. 

So actually, we who work in the area of exceptional children feel 
that we must have adequate diagnosis to plan for these children. Only 
then, when they are available in public schools and in centers, can we 
adequately find them. Then, of course, after the child has been located 
and has been found, he needs medical care or clinical care of some type 
and treatment, and this needs to be provided. 

An educational program to fit his needs must be provided, whether 
it is done in a residential school or in the public schools. But they need 
to have their needs and educational needs planned for and met. 

If you have visited in some of the schools, you probably have seen 
15-year-olds sitting in some first-grade classes or maybe some children 
who have not been allowed to go to school, as we have found in our 
State and in others. Perhaps because they are paralyzed from the 
waist down, or because they are too severely retarded, they think that 
they could not fit into a program. 

We have calls for these all the time. Then as we are planning for 
these children, we need to recognize that the majority of our children’s 
handicaps do not come singly, but they are multiple handicaps. 

In a study that was done in Georgia on exceptional children, headed 
by Dr. Wishy, it was found that the total number of handicaps per 
child was approximately 2.7 per child. So as we plan for these chil- 
dren, then, we need to plan for children with multiple handicaps, 
because many of these children have varied means, because the child 
who is cerebral palsied may have a visual problem, a hearing problem, 
a speech problem; the child who is mentally retarded may have a 
speech problem. 

If a child’s needs are not being met, he may also develop another 
problem which becomes emotional, and that block will need to be 
removed before his needs can be adequately met. 

So it is the feeling of the speaker that as we are planning and 
working for these children, we hope that your legislation as you con- 
sider and work with this will consider all areas of exceptionality. 
As was stated earlier, we would like to see any bills providing for 
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trainees, grants, and fellowships to include professional workers in 
all of the areas. 

Some of our States have seen the wisdom of a broad legislative 
viewpoint by our foundation programs and by attempting to meet 
these needs as they are presented in both the local and in the States. 
It is our hope that legislation that is thought of will continue to do 
this as you are working with it. 

It is also hoped, as was stated earlier, that children will be identi- 
fied earlier and that programs will be planned for them earlier, edu- 
cational programs. Many children miss the best years of their lives 
because they are identified too late or because a program is not pro- 
vided for them soon enough. 

Lastly, I would like to say that as we continue working, we are 
glad that you are willing to accept testimony and discussion from 
people in the field, and we hope that they, too, will have an oppor- 
tunity of working on legislative platforms. 

Thank you again for this opportunity. 

Mr. Extuiorr. Thank you, Dr. Jones, for your testimony. It was 
very fine. 

We will now have a 5-minute recess and return at 4 o’clock. 

(A short recess was taken.) 

Mr. Exxiorr. The subcommittee will come to order. 

I want to thank Judge Graf Hart, the probate judge of this county, 
for furnishing us with coffee and refreshments. We appreciate that. 

Also, I want to recognize Mayor C. R. Cain, of Oakman, Ala., and 
his friend and our friend, Joe M. Corry, from Oakman, Ala. We 
appreciate their presence. 

Now I will recognize Dr. Merle E. Frampton, who has served and 
who is now serving as director of our workshop studies, which he has 
carried on in New York, New Haven, and Atlanta. 

Dr. Frampton has brought from his workshop studies in Atlanta 
certain witnesses that he will tell us about. We will begin with them 
at this time. 


STATEMENT OF DR. MERLE E. FRAMPTON, DIRECTOR, WORKSHOP 
STUDIES, SUBCOMMITTEE ON SPECIAL EDUCATION 


Dr. Frampton. Mr. Chairman and members of the subcommittee, 
this is the third of the regional workshops which the committee 
authorized your study staff to produce. This is the largest of all 
of the national workshops, encompassing 14 States and with some- 
thing over 275 people in active participation yesterday. 

I only want to say to you before introducing the consultant, the 
regional consultant, that the vast majority, about 99 percent of these 
people, came long distances at their own expense to give you the 
benefit of their thinking. They are all high-quality professional 
people in service, and some lay people. 

At this time I am going to call upon Mr. William Geer, who is 
the associate director of the Southern Regional Educational Board, 
who has acted as the staff’s regional consultant for the organization 
of this meeting. I am going to ask him to briefly explain the work- 
shop to you and introduce the chairmen. 
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STATEMENT OF WILLIAM GEER, REGIONAL PROGRAMS ASSOCIATE, 
SOUTHERN EDUCATION BOARD 


Mr. Geer. Mr. Chairman and members of the committee, first of 
all I would like to correct the tithe that Dr. Frampton has promoted 
me to. Lam regional programs associate for the Southern Education 
Board. 

Secondly, I would like to say that today has been a somewhat nos- 
talgic day for me. Not many people know, but 1 grew up in Alabama 
until the age of 23, somewhat north of here. I am an Alabama 
Yankee, from Bridgeport. lam very pleased to be here under more 
favorable conditions than formerly when the football team I used to 
support would come to Cullman and get the pants beat off of them. 

We have had a very stimulating workshop in Atlanta for the last 
2 days, and I think I bring from almost 90 percent, at least, of the 
people who are there, their ‘thanks to this committee for valling such 
a meeting that they might come. 

Dr. Frampton, they were pleased to pay their expenses. They had 
a very stimulating experience. 

We hope that from this deliberation of 2 days ideas were recorded 
that will be presented to you that will help you to know what people 
of this region think is needed for the exe eeptional children and the 
handic apped and disabled adults of our region. 

I realize that we cannot speak fully for the entire region, but may 
I say that the group of over 200 people is, L believe, representative of 
the various areas of handicapped. It is also a group of people dedi- 
cated to laying aside, at least as much as they could, their personal 
prejudices ‘and ideas in attempting to join hands in a constructive 
discussion. 

They were divided into seven groups and discussed visual disabili- 
ties, mentally retarded, speech and hearing problems, chronic disabil- 
ities, mentally and emotionally disturbed, neuromuscular and ortho- 
pedic disabilities, and the gifted. 

Today we have seven spokesmen for those groups. You will under- 
stand that just about 4:30 yesterday they completed their delibera- 
tions. They have not yet had time to write up complete reports of 
their meetings. So at this time we would like to ask your permission 
to file complete reports from these seven committees later. 

Mr. Exxiorr. Without objection, the reports of the seven commit- 
tees will be received within the next 15 days to 3 weeks and be incor- 
porated into the record. Two or three weeks will give you time, will 
it not ¢ 

Mr. Greer. Yes. We are expecting them in 10 days. 

Mr, Exxiiorr. You may proceed. 

Mr. Geer. If it pleases the committee, then, I would like to present 
first to you as one of the cochairmen of the section on visual disabil- 
ities—the other chairman was Mr, Harry Simmons, executive director 
of the Florida Council for the Blind at Tampa—the cochairman 





representing education, Mr. J. M. Woolly, superintendent of the 
Arkansas School for the Blind at Little Rock. Mr. Woolly will pre- 
sent the report of that section. 
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STATEMENT OF J. M. WOOLLY, SUPERINTENDENT, ARKANSAS 
SCHOOL FOR THE BLIND, LITTLE ROCK, ARK. 


Mr. Wootity. Mr, Chairman, Mrs. Green, gentlemen of the commit- 
tee, I represent, as Mr. Geer told you, Mr, Harry E. Simmons, the 
other cochairman, and some 50 people from across the 14-State 
region who are interested in people with visual disabilities. Obviously 
my time limit will keep me from giving you the total picture as we 
discussed it yesterday and the day before, 

Some 35 areas of need were proposed and discussed. Of those 
35, the group felt that 25, a full 25, needed action of some sort. So 
within our report we will have recommendations on these 25 areas. 
I want, however, to select those which seem to be of the most im- 
portance at this moment and call them to your attention now. 

The first is within the area of special education. Under Public 
Law 531, 83d Congress, it is impossible for much needed research 
to be undertaken, since the law limits eligibility to colleges, uni- 
versities, and State educational agencies. It is felt that there is an 
immediate need for much educational research, such as (a) types of 
psychological tests appropriate for blind and partially seeing chil- 
dren: (%) better methods of vision screening of children for admis- 
sion to various educational programs; (c) the kind and size of large 
print most suitable for partially seeing children; (d) the efficient 
use of low vision aids for these children; (e) the development of 
orientation and travel techniques for blind children, particularly the 
very young. 

The solution to this total problem, as recommended by the work- 
shop, to provide for research in such areas, it is proposed that Public 
Law 531, 88d Congress, be expanded to include other appropriate 
agencies interested in and able to perform such educational research, 
if the research projects proposed meet the criteria for acceptability. 

Secondly, a problem which took a great deal of time and dis- 
cussion: The act to promote the education of the blind under present 
law has proven inadequate to meet the expanding needs for educa- 
tional materials for blind children. The American Printing House 
for the Blind, which administers the act, has drawn up for presenta- 
tion to the Congress certain proposals for amending the basic act 
with a view to alleviating the above situation. 

The workshop heartily approves the following proposals for 
amending the act as proposed by the American Printing House for 
the Blind: 

(a) The present ex officio trusteeship of the Printing House should 
be increased to include not only the administrative heads of public 
educational institutions for the blind, or their designees, but also 
the chief State school officers or their designees, representing the blind 
children attending public schools for the seeing, for purposes of the 
administration of the act only. 

This would give equal representation on the Printing House Board 

Trustees for public schools and State schools for the blind and 
would serve to bring to the Printing House the advice, counsel, and 
expression of need of all those responsible for the education of blind 
children insofar as the Federal act is concerned. 
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(6) There should be included in the language of the authorizing 
Federal act a provision for the establishment of advisory committees 
on publications, tangible apparatus, research and for such other pur- 
poses as may be deemed to * of help in administering the act, with 
proportionate representation between the residential schools for the 
blind and the children being educated in public schools. The pro- 
visions for such committees is now included in the bylaws only. 

(c) There should be included in the authorizing legislation a 
definite statement to include ownership of materials now supplied 
under the act. At the present time, no such statement is included, 
nor has the Department of Health, Education, and Welfare been 
able to make a decision. 

(7) A part of the annual appropriations not to exceed 10 percent 
should be set aside, apart from the provision of credit, for the pur- 
pose of paying salaries and other expenses of specialists and staffs 
to assist the publications and other such advisory committees in per- 
formance of their functions and for the expense of members of such 
committees, but not for the purpose of salaries of committee members. 

These funds are noted so that the committee staff may have the 
help of experts throughout the country in determining materials 
to be provided and the manner in which they are to be provided. The 
Printing House, as a private agency, should not be expected to provide 
such counsel out of funds which it must obtain through charging 
other agencies a higher price for the materials they purchase through 
the facilities of the Printing House or through contributions from 
the general public. 

(e) A sum of $200,000 to $300,000 should be appropriated outright 
to the Printing House in 1 year which it could use and then as a 
sort of revolving fund for capital outlay in the production of finished 
stock, so that it might be available for immediate delivery as needed 
on order from the educational institutions. 

(f) The ceiline of limitations of the annual appropriation now set 
at $400,000 should be eliminated entirely and such an appropriation 
should be requested and justified annually by the Printing House on 
the basis of the number of children to be served and costs of provid- 
ing the materials needed. 

Another problem that I would like to mention in the area of special 
education is that there are a growing number of visually handicapped 
children with other disabilities who can not be provided for in existing 
programs. 

It is strongly recommended that the Congress take action to estab- 
lish regional diagnostic treatment and training centers in order to 
meet the needs of these children. It is also recommended that provi- 
sions be made for the training of special personnel to staff these centers. 

Now, within the area of rehabilitation, there are some special prob- 
lems to which I would like to call your attention, the first one being 
that of the need to evaluate the services now being provided. Rather 
than read a rather lengthy statement, I want to read a portion of it, 
and then simply discuss it shortly. 

It has been a matter of common knowledge that there is an astound- 
ing variance from State to State in the quality, quantity and extent 
of services made available to blind individuals. Some of the States 
offer a comprehensive program of services ranging from a residential 
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adjustment and rehabilitation center for the blind to postplacement 
counseling. 

Other States offer only the most meager range of vocational serv- 
ices. This research is based on per capita expenditures in States, in- 
cluded in this study, and ranges from 2.4 cents per capita to 16 cents 
per capita. A list of State expenditures studied for this group of 
participating States and their per capita expenditures follow. 

For obvious reasons, States are not identified except by code letters. 
As I said, in the statement itself the expenditures range from 2.4 
cents per capita to 16 cents per capita, within the 16 Southern States 
which were included within this study, a wide divergence of service, 
indeed. 

It is very significant to note that the national average per capita 
expenditure for public assistance is 49 cents. 

A study Hi be conducted to establish a parity figure which 
would be the average of the higher half of all the States offering 
services to blind persons and (6) preparation of legislation and/or 
amendments to the provisions of Public Law 565 to make available 
for a specified om of years Federal funds permitting the low 
States to reach a parity per capita expenditure with the understandin 
that the States would make soaiidle at the conclusion of the peri 
sufficient funds to meet matching requirements of funds in Public 
Law 565. 

The need for Federal participation in research and in causes and 
prevention of eye diseases: Statistics indicate an increase. Obviously, 
with the increase in overall population, the incidence of blindness is 
increasing. Suggestions of atethon would be considering the bulk 
of Federal-State funds absorbed in (a) underwriting financial assist- 
ance to persons unable of self-support; (2) education of the blind; 
(c) medical eye care; and (d) vocational rehabilitation. 

It. is strongly urged that support be given to legislation providing 
additional funds and more dynamic implentation of existing private 
and Federal and medical-socio programs devoted to the prevention 
of related eye disease. 

One other problem: The need for clear-cut definition of various 
levels of visual impairment which constitutes avocational and/or vo- 
cational handicap. The present accepted definition of blindness cre- 
ates confusion in the public mind. However, until such time as a 
thoroughgoing study can be undertaken, it is necessary that all Fed- 
eral legislation pertaining to the blind conform to the commonly 
accepted definition of 20/200 or less in the better eye, and so on. 

Suggested solution: A study to develop and to standardize defini- 
tions on a national level of visual impairments which constitute avo- 
cational and/or vocational handicapped, including persons with vision 
greater than 20/200. 

IT am sorry I have consumed slightly more than my time. 


WorKSHOP REPORT ON THE VISUALLY IMPAIRED 


It is with a great deal of satisfaction that the cochairman makes a report of 
the Workshop on the Rehabilitation of the Visually Handicapped to the Sub- 
committee on Special Education of the Committee on Education and Labor of 
the U.S. House of Representatives. 

The workshop was fortunate in attracting a large representative group of 43 
experienced and interested people in the field of services for the blind from the 
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large number of States included in this study. Prior to the workshop meeting, 
the cochairman for the group received from many of the participants notations 
regarding clearly identified troublesome areas and proposed solutions to some of 
the problems posed. 

During the progress of the workshop, realistic and objective consideration was 
given to each area of service inadequacy and there was a free interchange of 
ideas. Minority opinions were given careful and courteous consideration in all 
of the discussions. It was recognized that the blind individual traditionally has 
been at a serious disadvantage in functioning to the levels of his abilities within 
the framework of the socioeconomic institutions of a sighted society. Much 
progress has been made in expanding the possibilities for a more normal life for 
those who are blind, but much more needs to be done. However, it was evident 
that there was lack of sufficient time to consider the breadth of the subject 
matter assigned to this workshop: and it was unanimously recommended that a 
vehicle for additional workshop meetings should be provided for in the future. 

The following is a list of most pressing inadequate service areas for the 
visually handicapped with proposed solutions representing the majority opinion 
of the group. Attached is a list of the workshop group who participated in the 
study of the rehabilitation of the visually impaired. 

Inadequate service area No. 1.—Needs of multiple unemployable handicapped 
blind persons. 

Blindness as an employment handicap is often aggravated by one or more 
coexisting disabilities which renders effective or full-time employment impossi- 
ble. The group thus affected certainly constitute a significant number of blind 
persons. This group then is wholly confined to existence by public assistance, 
and such subsistence is certainly not conducive to high morale, satisfaction, and 
happiness. Many of this group could improve their condition by part-time non- 
competitive or homebound employment which would have important psycho- 
social as well as economic benefits. 

Suggested solution: Title X of the Social Security Act should be amended to 
provide the exclusion of a total of $1,200 net income per annum regardless of 
source in computing the financial resources of blind recipients of public assist- 
ance moneys or grants. 

Inadequate service area No. 2.—Needs of blind persons able to pursue limited 
or full employment. 

Certain legal restrictions exist that act as a deterrent to the seeking of par- 
tial or full employment of blind persons. These restrictions relate to the very 
limited amount of earned income that can be excluded in the determination of 
economic need for public assistance and the restrictive limits in savings or 
equity which may be accrued in a newly established business venture. 

Suggested solution: It is therefor recommended that the above restrictions be 
modified so that an employable blind person can rise above bare subsistence 
level of living by amending title X of the Social Security Act to permit— 

(a) That one-half of the earned income of blind recipients of publie assist- 
ance be excluded in arriving at their total financial resources, up to a maximum 
of $2,400. 

(b) That the value of their permanent home he disregarded as a resource. 

(c) That the face value of life insurance policies, up to a total of $5,000, be 
waived in the computation of financial resources. 

(d) Additional resources of blind recipients in the form of real or personal 
property, or income, which are deemed necessary and intended to activate voca- 
tional plans for achieving self-support be retained by recipients. 

(e) For the purpose of encouraging and enabling a greater number of recip- 
ients of aid to the blind to become self-supporting, all expenditures incurred by 
a recipient in effecting his plan to become self-supporting, including payments 
made for the purchase of fixtures and material needed by him in effecting such 
plan, shall be deducted from gross income in computing net income, provided 
that such payments shall not be more than $100 per month. 

Inadequate service area No. 38.—Need to evaluate the services provided. 

It has long been a matter of common knowledge that there is an astounding 
variance from State to State in the quality. quantity and extent of services made 
available to blind individuals. Some of the States offer a comnrehensive pro- 
gram of services ranging from a residential adiustment and rehabilitation center 
for the blind to post nlacement counseling. Other States offer only the most 
meaver range of vocational services. The research is based on ner canita ex- 
penditures in States included in this study and range from 0.024 to 0.160 per 
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eapita. A list of State expenditures studied for this group of participating 
States and their per capita expenditures are as follows (for obvious reasons, 
States are not identified except by code letter) : 








State (PER nee Per capita 
| fiscal 1959 
Soe A fe =? i me $75, 058. 00 0.024 
b ; : 67, 174. 00 . 028 
ie | 108, 044. 00 . 030 
d ae . 033 
e z 149, 000. 00 . 046 
f | 426, 473.00 046 
g | 180, 500. 00 047 
h | 182, 634.00 | - 058 
Pianta ct | 63, 242. 00 | 076 
fice, MET | 164, 265. 68 | 094 
k ; | 386, 795. 00 | 110 
Ei ‘ Sutil Pe eS — 600, 677. 00 . 130 
J. ~s 637, 368. 00 . 140 
n-_- 363, 971. 00 . 160 











It is very significant to note that the national average per capita expenditure 
for public assistance is 0.49-AB. 

Suggested solution: (a@) Study should be conducted to establish a parity figure 
which should be the average of the higher half of all the States offering services 
to blind persons. 

(b) Preparation of legislation and/or amendments to the provisions of Public 
Law 565 to make available, for a specified number of years, Federal funds per- 
mitting the low States to reach a parity per capita expenditure with the under- 
standing that the individual States would make available, on the conclusion of 
the period, sufficient funds to meet matching requirements of Public Law 565. 

Inadequate service area No. 4.—Need for comprehensive insurance programs 
for visually handicapped persons. 

Certain inequities in insurance rates and coverage which appear to exist for 
individuals and groups of blind persons are such that a study of this area is 
indicated to encourage action to correct seemingly discriminatory rates. 

Suggested solution: That a study be made to determine means of meeting 
insurance needs of blind people adequately. 

Inadequate service area No. 5.—Need for increase in Federal financial partici- 
pation in public assistance programs for the blind in order to increase the dollar 
amount received per month. 

The basic needs of blind persons are the same as those of every other individ- 
ual but in addition there are needs peculiar to the handicap of blindness prin- 
cipally because the blind individual is so often cut off from resources available 
to the sighted world. The current $65 per month ceiling on Federal participa- 
tion depresses the standard of living of blind recipients to bare existence. 
Such a condition can be corrected only by increasing the ceiling on Federal 
participation in the program. 

It is apparent that the total increased costs that will be entailed in desired 
improvements in public assistance for the blind cannot, at least initially, be 
completely borne by the States. 

Suggested solution: Legislation should be prepared to amend title X of the 
Social Security Act to provide a change of formula from the present average of 
$65 per month to an increased amount more realistically based on the cost of 
living. 

There was considerable difference of opinion on this question; the final vote 
was 11 for and 7 against approval. 

Inadequate service area No. 6.—Need for better understanding of the needs of 
blind recipients of public assistance and rehabilitation clients. 

Administrators of public assistance and rehabilitation who are unable to 
devote an adequate portion of their time and energies to the analysis of the 
special needs of blind persons sometime fail to understand the difference in 
the unique conditions which affect blind recipients and those which prevail 
for recipients of other public assistance categories who are not blind, and 
which to a great extent form the basis upon which public assistance and re- 
habilitation programs are developed and administered. If this situation is to 
be corrected there must be a differentiation of public assistance for the blind 
from the other categories. 
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Suggested solution: (a) That each State agency administering or supervis- 
ing the administration of aid to the blind and/or rehabilitation should create 
a bureau or devision for the blind devoted to carrying out the administration 
of aid to the blind and/or rehabilitation services. This is the only truly effec- 
tive means of assuring a reasonably adequate solution to the problem as stated ; 

(b) That title X of the Social Security Act should be amended to provide 
at least one full-time consultant on services to the blind in the public assistance 
office of the U.S. Department of Health, Education and Welfare; 

(c) That the Bureau of Public Assistance should regularly collect and more 
widely distribute statistics on recipients of aid to the blind. 

Inadequate service area No. 7.—Need for amendments to Public Law 565 af- 
fecting rehabilitation clients including small business enterprises. 

Present provisions of Public Law 565 have demonstrated certain weaknesses 
with respect to the following: 

1. The inability of State agencies to pay rent and utilities for more than a 
period of 1 month. 

2. The inability of State agencies to pay for the renting of operational equip- 
ment for more than a period of 4 months. 

3. The inability to provide maintenance following the placement of the client 
beyond his first pay check or 1 month. 

These limitations in many instances jeopardize the vocational rehabilitation 
of blind persons. 

Suggested solution: Public Law 565 be amended to authorize an agency to pay 
operational expenses for blind rehabilitation clients when necessary including 
clients placed in small business enterprises program for a period not to exceed 
1 year, and to provide for the payment of maintenance for a period not to ex- 
ceed 1 year following the initiation of the business enterprise. 

Inadequate service area No. 8.—Need for amendment of Public Law 565 con- 
cerning the provision of reader service to blind persons in training. 

The economic needs requirement for reader service imposed by Public Law 
565 has worked a great hardship on blind persons attending schools and uni- 
versities. 

Suggested solution: Public Law 565 and its attendant regulations should be 
amended so that the provision of reader service to blind clients in training would 
not be subject to a determination of financial need. 

Inadequate service area No. 9.—Vending stands and/or snack bars. 

The passage of Public Law 732 (Randolph-Sheppard Act) as amended has pro- 
vided many lucrative employment opportunities for blind persons. However, 
in recent years, there has been a steady increase in the installation of vending 
machines by groups other than blind persons in Federal buildings or properties 
where vending stands are or might feasibly be operated by blind individuals. 

Suggested solution: (a) Public Law 782 should be amended to prevent the 
income from vending machines accruing to any groups other than blind stand 
operators in Federal buildings or on Federal property where vending stands 
and/or snack bars may be profitably and satisfactorily operated by blind per- 
sons, or where, at the discretion of the State designated licensing agency, vend- 
ing stands have been or should be permitted. 

(b) Likewise, in architectural plans for future Federal buildings, provisions 
should be made for a suitable location for a vending facility. This provision 
should apply to buildings being erected under the lease-purchase act and, as far 
as feasible, in federally financed hospitals. 

Inadequate service area No. 10.—Need for increased Federal participation 
in research in causes and prevention of eye diseases. 

Statistics reveal a marked increase in blindness resulting from a variety of 
causes, Obviously with the increase in overall population the incidence of blind- 
ness is nroportionately increasing. The great increase in the number of aged 
in the United States has materially affected this factor. 

Suggested solution: Considering the bulk of Federal-State funds absorbed in 
(a) underwriting financial assistance of persons incapable of self-support be- 
cause of disabilities related to blindness: (b) education of the blind: (¢c) medical 
eve care: and (d@) vocational rehabilitation. it is strongly urged that support be 
given to legislation providing additional funds and more dynamic implementa- 
tion of existing Federal and private medical and medical-social research pro- 
grams devoted to prevention of related eve disease. 

Inadequate service area No. 11.—Need for an independent living program. 
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Pressing and important unmet needs are further accentuating the lack of Fed- 
reral-State responsibility (legislation) in providing services to blind persons in- 
capable of productive and competitive employment and dependent upon daily 
home care needs and/or ultimate institutional care. Undoubtedly, a large pro- 
portion of this group are capable of training in self-care and increased daily 
activities, useful and independent living, and others are capable of absorbing 
training in home or restricted productive activity of a noncompetitive nature. 

Suggested solution: Support of amendment to Public Law 565 in providing 
the necessary legislation, extending services to that group not now eligible for 
vocational rehabilitation but capable of benefiting from rehabilitation services 
assisting in greater independent usefulness, personal efficiency and possible lim- 
ited employment. Also, provide for sufficient personnel, diagnostic facilities 
and rehabilitation centers needed in activating such a program. Federal funds 
will need to be provided for the training and employment of professional per- 
sonnel to accomplish these aims. 

Inadequate service area No. 12.—Need for additional Federal support to 
finance training of personnel as specialists in all areas of work for the blind. 

There is an increasing need for training additional personnel in the special 
procedures in all areas of resources for blind individuals. 

Suggested solution: That an increase in funds through Public Law 565 should 
provide an increase in the amount of the financial assistance and in the number 
of scholarships and fellowships so that these professional and technical special- 
ists may receive special training and orientation in serving blind persons. Also 
grants be provided to public and private agencies providing competent re- 
habilitation services so that they can employ qualified personnel to supervise 
internships of special graduate students in the field of services to the blind and 
visually handicapped. 

Inadequate service area No. 13.—Visually handicapped not being served by any 
group. 

There are a large number of individuals whose vision is greater than 20/200 
but who have an impairment which constitutes a severe vocational handicap who 
are in a twilight zone as far as being eligible for service. Apparently they are 
not receiving adequate services to meet their needs. 

Suggested solution: It is therefore strongly urged that the subcommittee 
through appropriate amendments to existing legislation take cognizance of this 
need and make ample provision so that these visually impaired persons will 
receive those vocational rehabilitation services which will develop their maxi- 
mum employment potential. 

Inadequate service area No. 14.—Need for clear-cut definition of various levels 
of visual impairment which constitutes a vocational and/or educational handi- 
cap. 

The presently accepted definition of blindness creates confusion in the public 
mind. However, until such time as a thoroughgoing study can be undertaken, it 
is necessary that all Federal legislation concerning the blind conform to the 
commonly accepted definition quoted below : 

“Central visual acuity of 20/200 or less in the better eye, with corrective 
glasses, or central visual acuity or more than 20/200 if there is a field defect in 
which the peripheral field has contracted to such an extent that the widest 
diameter of visual field subtends an angular distance no greater than 20° 
in the better eye.” 

Suggested solution: Study to develop and to standardize definitions on a 
national level of visual impairment which constitute a vocational and/or edu- 
cational handicap, including persons with vision greater than 20/200. 

Inadequate service area No. 15.—Diffused approach to the many problems con- 
cerning services for the visually handicapped. 

The group was greatly concerned that the workshop seemed to be following 
the traditional pattern for developing legislation. Heretofore, there has been 
a great preponderance of proposed legislation with little regard for long-term 
planning. It was obvious that time limitations were militating against the group 
in the development of a thorough coordinated legislative program incorporating 
the philisophy, principles, and standards which should be inherent in any major 
changes suggested by the workshop participants to the subcommittee. 

Suggested solution: Additional workshops where further exploration of basic 
philosophies in relation to long-term planning should be considered. Workshops 
of this nature should provide for sufficient time to discuss standards, philoso- 
phies and principles for guidance in future legislation. 
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The workshop group throught it would be of interest to list those inadequate 
service areas which time did not permit discussing but which had been listed for 
the agenda: 

1. Need for a department or division of services for the blind in each regional 
OVR office to provide qualified experienced persons whose primary responsibility 
should be consultation on providing constructive services to the blind. 

2. Need for revision of U.S. civil service laws to prevent discrimination against 
blind persons, coupled with specialists for the blind to acquaint appointing offi- 
cers with the capabilities of blind applicants. 

3. Need for establishing comprehensive diagnostic and evaluation centers for 
the blind, including those with multiple disabilities. 

4. Need for research on how blind persons function on the job. 

5. Need for standards for training programs for mobility orientors. 

6. Need for the proposed disability freeze. 


ADDITIONAL REPORT ON THE VISUALLY IMPAIRED 


Problem 1.—There is a critical need throughout the Nation, particularly in the 
southern region, for trained qualified teachers of visually disabled children, as 
well as ancillary personnel, such as counselors and therapists. Some of the 
major reasons for this situation are— 

(a) Attraction of better teaching salaries outside of the region. 

(b) Attraction of better salaries and fringe benefits in industry. 

(c) General shortage of qualified teaching personnel. 

(d) Shortage of training centers within easy geographical reach of teach- 
ers and prospective teachers. 

(e) Lack of funds for the financing of study leave. 

Solution: The provision of Federal grants-in-aid, or the establishment of schol- 
arship funds, through the appropriate Federal department, looking to the train- 
ing of teaching and ancillary personnel for the education of the visually dis- 
abled. This should include teaching personnel at the college level, as well as 
below. 

Problem 2.—Experience dictates that, when attempts are made to meet the 
problems of special education through omnibus legislation, the needs of the vis- 
ually disabled as well as others, sometimes suffer. This is particularly true in 
the area of the severely disabled, since this group comprises less than 1 percent 
of the total known group of exceptional children. 

Solution : It is recommended that such Federal assistance as may be provided 
through the Congress shall at all times be made available on a categorical basis 
to children with visual disabilities, as well as visually handicapped children with 
additional disabilities (the multihandicapped). 

Problem 38,—Aside from direct service needs of blind children, it was felt in 
some quarters that there is an added expense to parents of blind children for 
educational activities. 

Solution: It is proposed that the Internal Revenue Code be amended to pro- 
vide an extra exemption of $600 per blind child per year for parents of blind 
children. 

(Nore.—This proposal was defeated 12 to 11, with a number abstaining. ) 

Problem 4.—Under Public Law 531, 83d Congress, it is impossible for much 
needed research to be undertaken, since the law limits eligibility to colleges, uni- 
versities, and State educational research, such as— 

(a) Types of psychological tests appropriate for blind and partially seeing 
children. 

(b) Better methods of vision screening of children for admission. to 
various educational programs. 

(ec) The kind and size of large print most suitable for partially seeing 
children. 

(d) Efficient use of low-vision aids. 

(ce) The development of orientation and travel techniques for blind chil- 
dren, particularly the very young. 

Solution : To provide for research in such areas, it is proposed that Public Law 
531, 83d Congress, be expanded to include other appropriate agencies interested 
in and able to perform such educational research, if the research projects pro- 
posed, meet the criteria for acceptability. 
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Problem 5.—There is a need to locate and identify visually disabled children 
at the earliest possible age, and to provide appropriate services to them and their 
parents. 

Solution: A strong program of casefinding and parent counseling should be set 
up through— 

(a) Federal Government assistance to the State and private facilities for 
setting up standards for casefinding and parent counseling. 

(b) Grants-in-aid now being provided for training personnel being ex- 
tended to include workers in this area. 

Problem 6.—The act to promote the education of the blind under present law, 
has proved inadequate to meeting the expanding needs for educational materials 
for blind children. The American Printing House for the Blind (which admin- 
isters the act) has drawn up for presentation to the Congress certain proposals 
for amending the basic act with a view to alleviating the above situation. 

Solution : The workshop heartily approves the following proposals for amend- 
ing the act as proposed by the American Printing House for the Blind: 

(a) The present ex officio trusteeship of the Printing House should be in- 
creased to include, not only the administrative heads of public educational in- 
stitutions for the blind (or their designees), but also the chief State school 
officers (or their designees), representing the blind children attending public 
schools for the seeing—for purposes of administration of the act, only. This 
would give equal representation on the Printing House board of trustees for both 
the public schools and the residential schools for the blind, and would serve to 
bring to the Printing House the advice, counsel and expression of need of all 
those responsible for the education of blind children, insofar as the Federal act 
is concerned. 

(b) There should be included in the language of the authorizing Federal act 
a provision for the establishment of advisory committees on publications, tangi- 
ble apparatus, research, and for such other purposes as may be deemed to be 
of help in administering the act, with proportionate representation between the 
residential schools for the blind and the representatives of children being edu- 
cated in public schools. The provisions for such committees is now included 
in the bylaws of the Printing House only. 

(c) There should be included in the authorizing legislation a definite state- 
ment to indicate ownership of materials supplied under the act. At the present 
time, no such statement is included, nor has the Department of Health, Educa- 
tion, and Welfare been able to make a definite decision on this point. 

(d) A part of the annual appropriation, not to exceed 10 percent, should be 
set aside, apart from the distribution of credit for the provision of books and 
apparatus to the schools and classes, for the purpose of paying salaries and 
other expenses of experts and staff to assist the publications and other such 
advisory committees in performance of their functions, and for expenses of 
members of such committees, but not for the purpose of salaries for committee 
members. These funds are needed, so that the Printing House staff may have 
the benefit of the help of experts and people responsible for the education of 
blind children throughout the country in determining materials to be provided 
and the manner in which they are to be provided. The Printing House, as a 
private agency, should not be expected to provide such counsel out of funds 
which it must obtain through charging other agencies a higher price for the 
materials they purchase through the facilities of the Printing House or through 
contributions from the general public. 

(e) A sum of $200,000 to $300,000 should be appropriated outright to the 
Printing House in 1 year, which it could use from then on as a sort of revolv- 
ing fund for capital outlay in the production of finished stock, so that it might 
be available for immediate delivery as needed on order from educational in- 
stitutions. As it now stands, the Printing House is hard pressed for current 
eash, because of its attempts to keep known items of fairly constant demand 
in stock in anticipation of orders from schools and classes, and a very real 
hardship is being worked on the institution because of its desire to provide 
services out of its own funds, for which it has not only any assurance of repay- 
ment, but which is not its responsibility, based on the present Federal act. 

(f) The ceiling of limitation of the annual appropriation, now set at $400,000 
should be eliminated entirely, and such appropriation should be requested and 
justified annually by the Printing House on the basis of the number of children 
to be served, and costs of providing the materials needed. 
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Problem 7.—There is a lack of any legislation to provide educational materials 
and equipment for identifiable partially seeing children. The criticalness of this 
situation is emphasized by the existence of a large number of such children in 
need of these materials. 

Solution: To meet the problems imposed on special education by the large 
numbers of partially seeing children, it is proposed— 

(a) That The Department of Health, Education, and Welfare be author- 
ized to institute a study and develop a long-range program covering this 
area, 

(b) Because of the dire emergency now existing, due to the lack of 
materials for instructional purposes for partially seeing children, a crash 
program be initiated consisting of immediately available funds for the prep- 
aration and purchase of such materials. 

Problem 8.—Educationally related materials, as provided by the Division for 
the Blind of the Library of Congress through its talking book program, are 
somewhat limited, both in scope and quantity. 

Solution : The Library of Congress should be urged to request additional neces- 
sary funds with which to make available a wider variety and an increased num- 
ber of educationally related materials of this kind. 

Problem 9—In most Southern States, it appears that many children are in 
need of and are eligible for remedial eye-medical services which cannot be pro- 
vided due to present Children’s Bureau regulations. 

Solution: (@) It is urged that the Children’s Bureau revise its regulations so 
that any State agency for the blind, or other State agencies which can provide 
such services, be made eligible to receive such funds. 

(b) It is further recommended that Congress be requested to increase the 
appropriation to the Children’s Bureau for crippled children’s services to im- 
plement recommendation (a). 

Problem 10.—There is a growing number of visually handicapped children with 
other disabilities who cannot be provided for in existing programs. 

Solution: (a) It is strongly recommended that Congress take action to estab- 
lish regional diagnostic, treatment, and training centers, in order to meet the 
needs of these children. 

(b) It is also recommended that provisions be made for the training of special 
personnel to staff these centers, as well as itinerant consultants. 
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Dr. D. ©. MacFarland, Richmond, Va., executive secretary, Virginia Commis- 
sion for the Blind. 
West Virginia 

Mr. Exxiorr, Thank you very much. 

Before we go on with our next witness, let me acknowledge the 
presence of Mr. Raymond Faught, the county superintendent of edu- 
cation of Walker County, our adjoining county; Dr. Jesse Burbadge, 
of the city school system, and Mr. Buel Cobb, the chairman of the 
city board of education of this city; Sheriff Crant Waldrop, who 
has been very helpful to the members of the subcommittee in getting 
the arrangements made for the subcommittee. 

To all of you we express our appreciation. 

Mr. Geer? 

Mr. Geer. The cochairman of the section on the mentally retarded 
were Miss Grace M. Smith, assistant supervisor of special education 
service, State department of education, Richmond, Va., and Mr. Louie 
QO. Sluder, director of Career and Guidance, Inc., 1300 San Antonio 
Street, Austin, Tex. 

I might say that Mr. Sluder’s organization is devoted to the re- 
habilitation of mentally handicapped youth and is performing quite a 
good service. Mr. Sluder will be the spokesman for his section. 


STATEMENT OF LOUIE 0. SLUDER, DIRECTOR, CAREER AND 
GUIDANCE, INC., AUSTIN, TEX. 


Mr. Stuper. Mr. Chairman and members of the committee, I am 
speaking to you in behalf of the workshop committee on mental re- 
tardation. The first thing I would like to say is that our entire 
group of professional people who came from all over this region were 
literally effervescing with enthusiasm and appreciation for this op- 
portunity. We wanted to go on record that we feel you have already 
made a greater contribution than what you might know or realize 
in the future, just by bringing us together. 

Our committee worked together compatibly, congenially, and pro- 
vocatively. We think this was one of the most interesting quests 
as to what the urgent needs of the mentally retarded we have ever 
experienced. Here again we perhaps will hear a lot about Federal 
duplication, but I will not seek to duplicate too much. 

I would bring to you the high points and we will submit our full 
report as you have requested. 

The first. urgent need we feel is a comprehensive, evaluative and 
diagnostic center. The stress here is for all handicapped, not simply 
the mentally retarded. But this diagnostic center would be ade- 
quately staffed to give certified or valid diagnosis of the child’s med- 
ical, psychological, and social-vocational assessments. 

Such centers should be strategically located and available to chil- 
dren in need of such services. This type of facility should assist in 
the early identification of the mentally retarded child, the counseling 
of the parents of the retarded child, the promotion of preparation 
during the child’s preschool years for meeting those critical influences 
which reflect the individual’s total social, intellectual, and personality 
development; the periodic reevaluation and further followup of the 
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child. This facility would be administered as the States see the 
needs, 

Federal grants are needed in those geographical areas where no 
facilities are now in existence, and then further extensions for those 
areas where there are some facilities. 

For example, in Alabama they made a request of some $200,000 
the first year, $300,000 the second year, and $400,000 the third year 
to set up these diagnostic centers. George Jarre requested two cen- 
ters. Oklahoma wanted $250,000 simply to start the program, and 
Texas, 10 centers. 

May I say here that we did not seek to put an orbit around the 
moon. We wanted simply to get started in this program. We do 
not have it all worked out in a very utopian manner. We just want 
some assistance to get on the ground floor and get started. 

The second urgent. need is training for professional and nonprofes- 
sional personnel that present scholarships and grants-in-aid pro- 
visions now confined to graduate programs be expanded to provide 
scholarship aids to students in the undergraduate level in the junior 
and senior years and to colleges offering approved programs on the 
graduate degree level in special education. Adequate training pro- 
grams should be established on a regional basis. 

The third,urgent need is for further coordination of services be- 
tween special education and rehabilitation which could or should 
be effected at the Federal level; the removal of restrictions which 
presently prohibit special education, vocational education, and voca- 
tional rehabilitation from working together for the best education, 
training and work opportunity possible for all mentally retarded. 

For example, the removal of barriers such as employable age, num- 
ber of hours or formalized training necessary, et cetera. The stress 
here is for maintenance of supervision for the mentally retarded in 
order to work with them as long as the need is indicated. 

The fourth urgent need is research, joint research by vocational 
rehabilitation and special education on what the curriculum content 
should be for the mentally retarded child in order to prepare them 
for employment. 

The fifth urgent need is for workshops. We are asking that there 
be extended threefold, at. least, the moneys available for workshops. 
Such funds should be liberalized for those areas which are unable to 
meet the cost of matching funds. 

The last need that I bring to you is a residential care for mentally 
retarded during the period of training. Residential care should be 
provided for some mentally retarded persons during the period neces- 
sary for evaluation and training. This may take the form of the 
halfway house or other residential facilities, where children may live 
under a supervised environment during the process of training and 
employment. 

I thank you, and I appreciate this opportunity to appear. 


WorkKsHop REPORT ON MENTALLY RETARDED 
Cochairmen 
Special education: Grace Maynard Smith special education service, State 
Department of Education, Richmond, Va. 
Rehabilitation : Louie O. Sluder, director, Career & Guidance, Inc., Austin, Tex. 
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SPECIAL EDUCATION AND REHABILITATION 


I. A REVIEW OF EXISTING LEGISLATION AND SERVICES 


Conclusions: Most of the various functional and operational services now of- 
fered in the area of mental retardation have value and have served to a limited 
degree the purpose for which they were originally organized and established. 
Population growth, increased understanding and public acceptance of mental 
retardation, along with increased operational costs, give rise to constant ex- 
panding needs in the field. 


II. THE MOST URGENT UNMET NEEDS IN THE AREA OF MENTAL RETARDATION 


1. Resources for the proper and complete identification of mentally retarded 
children. 

2. Resources for training professional and nonprofessional personnel, 

3. Further coordination of services between special education and rehabilita- 
tion for more effective training and personal rehabilitation. 

4. Research, both basic and appiied. 

5. Facilities for training the mentally retarded in supervised environments. 
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III. RECOMMENDATIONS FOR LEGISLATION WHICH WILL AID IN THE SOLUTION OF 
EXISTING PROBLEMS AND UNMET NEEDS 


A. Comprehensive evaluative and diagnostic clinics or centers for all handi- 
capped, including the mentally retarded. These should be adequately staffed 
to give certified or valid diagnosis of the child’s medical, psychological, and 
social-vocational assessments. These centers should be strategically located in 
various geographical areas and made available to all children in need of such 
services. This type of facility should assist in— 

1. The early identification of mentally retarded children. 

2. The counseling of parents of retarded children. 

3. The promotion of preparations during the child’s preschool years for 
meeting those critical influences which reflect in the individual’s total social, 
educational, and personality development. 

4. The periodic reevaluation and further followup of children when 
needed. 

This facility would not be needed by all handicapped children but rather by 
those who have no other resources for valid identification. 

Federal grants are needed for those geographical areas where no facilities of 
this kind are now existent, and for extension of services now in existence for 
an estimated 700,000 youngsters in the United States—some preschool age, and 
others older—who need this service. 

Evaluative and diagnostic services should be provided through mobile units 
in certain of the more obscure areas. 

The above facilities would be administered as the States see the need. 


B. Training for professional and nonprofessional personnel 


Present Fedefal scholarships and grants-in-aid provisions, now confined to 
graduate programs, be expanded in order to provide scholarships and grants-in- 
aid to students on the undergraduate level in the junior and senior college years. 
If not direct grants, then grants on a loan basis to undergraduate students would 
provide potentials for training more classroom teachers. 

Present Federal scholarships and grants-in-aid be continued to those colleges 
and universities offering approved programs on the graduate degree level in 
special education. 

Training programs, for economy purposes, should be established on regional 
basis. That is, one college or university should be designated as the center for 
complete training for the blind, another should emphasize training for the 
emotionally disturbed, according to the existing facilities or potentials for a 
training center. 

Adequate stipends for training should be made available to— 

Teachers for the mentally retarded (those preparing to teach and those 
already teaching). 

Persons serving in supervisory positions in the field of mental retardation. 

Counselors for parents of mentally retarded children. 

Psychologists (services needed for valid identification of the mentally 
retarded). 

Administrative personnel (particularly those employed in institutions, 
workshops, and centers for the retarded). 

Persons in need of inservice training for nonprofessional positions in the 
field of retardation. 

Federal grants for traineeships should be made on the bases of requirements 
for certification and training, with consideration as to the time and individual 
effort necessary to complete the required study. Some grants might be offered 
on an annual basis; others for a longer period. Some should be allocated for 
summer study, for personnel already in service who wish to prepare themselves 
for more effective leadership. 

The sum of $500 per quarter is considered a reasonable scholarship grant for 
those working at a graduate level leading to a doctorate degree. Special arrange- 
ments should be made for dependents. 

Adequate training should include certain prescribed courses along with pro- 
fessional proficiency in the respective fields, as well as the ability to work with 
others. 

Federal funds should be made available for professional workshops where 
leaders may meet in regional groups to study needs and to provide suggested 
ways of meeting such needs in the field of mental retardation. Workshop par- 
ticipants should include psychologists, social workers, guidance directors, teach- 
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ers, administrators, supervisors, parents, vocational rehabilitation workers, and 
others concerned with mental retardation. 


C. Further coordination of services between special education and rehabilitation 
which could or should be effected at the Federal level 


Legislation should be considered for the removal of restrictions which pres- 
ently prohibit special education, vocational education, and vocational rehabilita- 
tion from working together for the best education, training, and work oppor- 
tunities possible for all mentally retarded children. The removal of barriers 
such as employable age, the number of hours of formalized training required, and 
other similar limiting regulations, would make for better cooperative effort and 
ae effective rehabilitation of mentally retarded youth for training and employ- 
a y. 

Legislation affecting the training and rehabilitation of mentally retarded youth 
eye Sr the “maintenance of supervision” for them as long as the need is 
ndicated. 


D. Research 


Efforts should be continued and extended to encourage research in the field 
of mental retardation. There is need for both basic and applied research, in 
order to add to our present knowledge and to assist in the evaluation of certain 
techniques and procedures now in use. 

The gap between basic and applied research could be “filled in” considerably 
by setting up research centers with persons in leadership positions capable of 
directing research and giving practical help to those in the field. 

Joint research is needed by vocational rehabilitation and special education to 
determine the nature of the curriculum content for mentally retarded children, 
in order to prepare retardates for more satisfying living and employability. 
Such research should include findings concerning : 

Social attributes. 

Essential academic skills. 

General understandings concerning the world about them. 

Skills (manual and otherwise) that will transfer from school experiences 
to employment situations. 

Special education and vocational rehabilitation in each State could undertake 
to work on curriculum studies for mentally retarded, without additional expense 
to the Federal Government. The findings should be gathered, compiled, and dis- 
tributed by the Federal Government. 


E. Workshops 

Sheltered workshops, particularly for the mentally retarded in the classitica- 
tion of the trainable, are needed in all geographical areas. There should be a 
threefold extension of funds now available for the development of sheltered 
workshops. These workshops should be set up with facilities for training and 
terminable placement of mentally retarded individuals. 

Funds for workshops should be liberalized for those areas which are unable to 
meet the cost of matching funds. 

Moneys should be made available for homebound employment of the mentally 
retarded who cannot, for various reasons, attend the area workshops. 


F. Residential care for the mentally retarded during period of training 

There are certain individuals in the classification of the mentally retarded 
who cannot be successfully trained in their local environment. Residential care 
should be provided for those mentally retarded persons who must be removed 
from their homes for a period necessary for their evaluation and training. This 
facility may take the form of Half-Way Houses or other residential facilities 
where children may live under a supervised environment during the process of 
training and employment. 

The number of such facilities would depend upon the unmet needs in the vari- 
ous geographical areas. These centers would be administered as the States see 
the need. 


Mr. Extiorr. Thank you very, very much for a fine report. 

Mr. Geer, we will hear your next witness from the workshop. 

Mr. Geer. The next section which will be represented will be that 
of speech and hearing disabilities. The chairmen for that section 
were Mrs, Margaret L. Washington, from Nashville, Tenn., a person 
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who has distinguished herself in vocational rehabilitation over a num- 
ber of years, and Dr, Stanley Ainsworth, chairman of the program 
for exceptional children at the University of Georgia, and also presi- 
dent of the American Speech and Hearing Association. 

Dr. Ainsworth will speak for the group on speech and hearing 
disabilities. 


STATEMENT OF DR, STANLEY AINSWORTH, CHAIRMAN, PROGRAM 
FOR EXCEPTIONAL CHILDREN, UNIVERSITY OF GEORGIA, 
ATHENS, GA. 


Dr. A1insworrn. Mr, Chairman and committee members, this re- 
port represents 29 individuals representing 10 Southern States who 
met for the past 2 days in Atlanta. These individuals represented 
schools for the deaf, vocational rehabilitation, and the profession of 
speech and hearing with its representatives from training institutions, 
clinical centers, and public schools. 

We explored severa! categories of needs. I am aware that you know 
what many of these categories are, because you have been hearing 
so much testimony in the past about them. We discussed problems 
involving services, particularly the needs for personnel to provide 
the services; the problems involved in improving, expanding, and 
creating training programs; the facilities and services needed to im- 
plement help for the speech and vesting. Uwrg esr. gee problems 
involving dissemination of information about speech and hearin 
disorders to parents, teachers, medical personnel, social workers, an 
so forth; and we also discussed briefly some research that is needed to 
improve the quality and efficiency of these services. 

This report, of course, will merely present some of the highlights 
which we felt were of particular interest to you people at the Federal 
level. You are, I know, aware of the extreme shortage of personnel 
in this area. This can be readily determined by a glance at national 
statistics. 

I thought, however, that we should provide you with some regional 
data which would supplement and bolster the evidence that you al- 
ready have. For instance, in 9 of the States represented at this 
workshop, there were an estimated 350 vacancies in speech correction 
or speech therapy, whichever you wish to call it. These were actual 
jobs that are available immediately, either because people have left 
the job and it has not been filled, or because it has been budgeted and 
personnel could not be found. 

In clinical audiology there are 78 vacancies estimated from the 
people present. You have already heard of the shortage of teachers 
for the deaf. I would like to present a little different slant on this. 

From 20 to 50 percent of the present teachers in the schools repre- 
sented have not completed certification in this field, so they are rela- 
tively untrained. From 10 to 12 percent will retire or reach retire- 
ment age within the next 5 years. 

The hard of hearing present another area, and it is estimated that 
1 percent of school age and possibly the same number of adults need 
this help. There are very, very few teachers or therapists of this 
kind in the whole region. 








714 SPECIAL EDUCATION AND REHABILITATION 


In the area of training programs, it appears that the problems here 
are threefold. First, we have a problem of utilizing the present pro- 
grams to full capacity. This involves the need for a great deal of 
recruitment. 

A second problem is the broadening of the training and improving 
the remedial services in relation to the training programs. We need 
to include in the training both speech and hearing. Many of our 
training programs concentrate entirely in the field of speech. 

We need to provide more comprehensive and complete diagnostic 
and therapeutic services by the faculty themselves in order to meet the 
needs of the severely handicapped and to demonstrate for training 
purposes. We need to train more personnel at the advanced levels 
in speech and hearing, as well as at the basic levels. 

We need to insure that all staff members in training institutions 
have advance certification and/or doctoral training. 

In the area of the deaf there is a need for more adequately staffed 
facilities which are situated better geographically. We feel this 
would be a strong point for recruiting more people and being able to 
keep them near their homes. 

A third area within the training program is that of creating pro- 
grams which can train teachers at the college level. There are only 
three doctoral programs in speech and hearing in the region. So we 
need to expand the present ones, and create new doctoral programs by 
building up the master’s level programs that we have. We are not 
now training enough people in the South to staff the programs that 
are already in existence at the college level. 

Under the facilities needed for more adequate services, I will just 
go down through and list. some of the types of things without discuss- 
ing the details or the evidence for these. To a large extent, however, 
there is little or none of the kind of thing that we are referring to. 

We need comprehensive centers for diagnosis and intensive treat- 
ment of severe problems of speech, hearing, deafness, language dis- 
ability, and the associated problems. There is a need for short-term 
residential centers for those with severe problems. 

We could make very good use of mobile clinics for screening, case 
finding, and preliminary diagnosis. The purposes of this kind of 
mobile clinic would cover many areas of need. For instance, it could 
inform the public more adequately through giving them information 
and demonstration locally. It could aid in the recruitment through 
this local demonstration. It could help in incidence studies, deter- 
mine how many of all types of communication disorders we have. It 
could assist the communities and school systems in setting up pro- 
grams for the speech and hearing handicapped, and it could provide 
some needed services for rural areas. 

There was a stated need for more vocational centers which could 
accept deaf for training. There is also a need for preschool clinic 
centers, for early detection, parent counseling and prevention. 

In the area of public information, a great deal needs to be done. One 
of the most serious weakness in the field is that so few people under- 
stand the nature of communicative problems, how they can be helped, 
where they can get this help, what kinds of help should be sought, 
and what opportunities this area offers for rewarding careers. 

Furthermore, children and adults with problems could be helped 
substantially more with present facilities and personnel if parents 
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and teachers could assist more and if a concentrated, coordinated 
effort from al] needed professions could be made. Therefore, we felt 
that it would be appropriate for the Federal Government to support 
two kinds of conferences or intensive workshops—those that would be 
used for informing parents and other professions about what can be 
done in this field, and another kind for developing procedures for 
coordination of professional and therapeutic services in localities and 
regions. 

I will not dwell in detail on the area of research, but this is a pri- 
mary area for lasting and important contributions on both a long- 
and short-term basis. Principal support is needed to pay especially 
trained personnel, travel funds to get into the field over a wide geo- 
graphic area, clerical assistance and statistical services. 

There are three facts in our report that point up the importance 
of additional support for children and adults who have oral com- 
munication handicaps; 

(1) Speech disorders affect all aspects of a person’s life, from early 
childhood to old age, while he is learning, earning a living, or engag- 
ing in social contacts. Serious problems can cause real personal 
tragedy. 

(2) The numbers of those needing help exceed all other types of 
handicaps. _ 

(3) Most of these people can be helped significantly but are pre- 
vented from receiving this help because of insufficient and inadequately 
Gane personnel, scattered facilities, and ignorance concerning the 

roblem. 
“ All of us in the workshop session wish to express our appreciation 
to the subcommittee for your interest in helping the speech and hear- 
ing handicapped. 


WorKsHOP REPORT ON SPEECH AND HEARING DISABILITIES; CHAIRMAN, STANLEY 
AINSWORTH; COCHAIRMAN, MRS. MARGARET [L. WASHINGTON; RECORDER, 
FREEMAN McCoNnNnELL; Key MEMBERS, LLOYD GRAUNKE, MINA THURMAN 


The section on speech and hearing disabilities met in its first session at 10 a.m. 
on Monday, January 25, 1960, in the Henry Grady Hotel in Atlanta Mrs. Mar- 
garet Washington opened the first session and asked for self-introductions of 
all participants present. Dr. Ainsworth spoke next on the purpose of the work- 
shop. He stated that it was the duty of this section to formulate a statement 
of the needs in the field of speech and hearing in order to give Congress a clearer 
picture of ways in which Federal assistance can alleviate the current problems. 
The group is asked to define specific needs and to indicate those which it is felt 
the Federal Government can reasonably undertake to help solve. Dr. Ainsworth 
pointed out that for our discussion persons with speech and hearing disabilities 
would include the deaf, the hard of hearing, and the speech handicapped. He 
reemphasized that service for this group of the population is needed at all age 
levels from birth to death. 

The first session was used in order for each participant to express specific 
needs as seen by him. The areas of discussion fell into the several major divi- 
sions listed below, followed by a summary of the general statements of needs 
expressed : 

I. Case finding. 

II. Training of personnel. 
III. Coordination of services. 
IV. Financial problems. 


1A total of 29 persons registered during the 2-day workshop. 
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I. CASE FINDING 


Although there are educational facilities in each of the States for education 
of deaf children, the deaf children themselves are often not discovered at an 
early age nor even by the age of six. Educators in the State schools find it 
difficult to meet their needs because many are not reported to the schools. 

The decisions concerning hearing screening programs often lack uniformity 
from State to State, as well as from one section of a State to another when not 
coordinated by a State agency. Different estimates of incidence are obtained 
because of variations of techniques for screening from one section to another. 
The need for adequate and effective hearing conservation programs is one of 
the big needs in the field and perhaps can be met only through much better 
coordination of State agencies. 

Preschool children are seldom included in any of the existing hearing conser- 
vation programs. Since this age period is one when the most effective habilita- 
tion can be done from the standpoint of preparatory education, speech and lan- 
guage development, and prevention of later permanent hearing damage in the 
ease of hard of hearing children, much more attention should be focused on 
mineans of finding preschool children with speech and hearing handicaps. 

Programs for case finding are often segmentally approached. Few States 
have testing programs in speech and hearing at the high school level, yet find- 
ings from some surveys show that a large number of adults with hearing im- 
pairment date the onset prior to 15 years of age. It was reported that the 
mean age at which hearing impaired clients were served by vocational rehabili- 
tation is in the late thirties. 

One participant who attended the May 1959 Washington Conference spon- 
sored by the Public Health Service and OVR stated that the emphasis on begin- 
ning impairment of hearing was strongly reenforced at that Conference. Pres- 
ent programs often find those who already have noticeable problems, but begin- 
ning problems of hearing loss are seldom discovered, particularly at the high 
school level. 

Public education of all persons concerned—teachers, medical and rehabilita- 
tion personnel—is needed in order to call attention to the number of cases need- 
ing help and what can be done for them. 

There is a need for investigating the possibility of self-administered tests in 
this area to circumvent the problems of cost in personnel and time now required. 


II, TRAINING OF PERSONNEL 


There is a need for assistance from Government agencies in recruiting person- 
nel to take training in speech and hearing. It was suggested that actual promo- 
tional activities in each State would greatly enhance the obtaining of students 
to go into this field. Persons trained in speech and hearing to work chiefly 
in public relations, and public education and orientation would be very valuable. 

Another problem is that many present clinical workers in this field are quite 
lacking in competence because the pressure for personnel is so great that poor 
Standards are being established in many programs through employment of in- 
adequately trained persons. This conclusion was quoted from the report of the 
Governors’ Conference on the Handicapped in Texas. Dr. Bangs also pointed 
out that the same report indicated that in this field greater recognition of the 
need for training of personnel to work with preschool children is drastically 
needed. 

Few vocational counselors have been adequately trained or have had sufficient 
experience with clients who lack ordinary communication ability. Therefore, 
the deaf clients and those with language deficit, such as the aphasic, are often 
not served adequately through present vocational rehabilitation facilities. It 
was suggested that each region within a State should have at least one voca- 
tional counselor who is able to use the manual language in communicating with 
the deaf, and that such a person also have specific training in dealing with 
those who have other language handicaps. 

Psychologists whose skills are needed in the evaluation of persons having 
these disabilities are frequently inexperienced with such problems. Very few 
States represented reported having access to psychologists with adequate ex- 
perience in working with the deaf to accomplish a thorough appraisal of a 
client’s potentialities—intellectual, vocational, social. and personality. There 
is a need for Federal grants, therefore, to support residency training in speech 
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and hearing to help educate psychologists as well as Ph. D. level speech and 
hearing personnel. 

Undergraduate training in speech and hearing needs also to be strengthened. 
Federal legislation presently bars a number of smaller institutions from receiv- 
ing assistance in this field because such institutions do not have graduate 
programs. 

Many teachers of the deaf are presently inadequately trained. The number 
of trained teachers in each State is in the minority. However, the present 
training centers, although few in number in this region, are not training the 
maximum number they could. This fact emphasizes that recruiting of people 
into the field of educating the deaf is a major need. It was pointed out that the 
critical shortage of teachers of the deaf and the great difficulties in recruiting 
students might indicate that we should have Federal assistance to support in- 
stitutions who train teachers of the deaf at the undergraduate level, although 
Federal assistance is generally reserved for programs at the graduate level 
where greater quality programs can be assured. 


III, COORDINATION OF SERVICES 


No one single agency can handle all problems of the speech and hearing disabled 
since the handicap pervades all age levels, from the nursery-age child to the 
aged adult. The problem is one, therefore, which transcends any one group or 
organization. It becomes more important for us to coordinate existing facilities 
so that all age levels can be adequately served. There is a need for coordinating 
personnel at both State and regional levels within each State. 

In many States trained personnel is the main lack. Even if the cases are 
found there is still no way to take care of them. Training centers are in- 
adequately staffed. 

More emphasis needs to be placed on prevocational training, which can only 
be accomplished through better coordination of educational and vocational re- 
habilitation agencies. The needs of the child from 12 to 16 are frequently han- 
dled entirely through an educational or clinical type rehabilitative placement. 
It is in this period of a child’s life that he and his family need excellent coun- 
seling with careful planning for his vocational future. 

Throughout the southern region services tend to be spotty, with quite ade- 
quate services in certain sections and very inadequate services in others. Rural 
areas suffer from the lack of available facilities. 


IV, FINANCIAL PROBLEMS 


In many instances State support is not obtainable because of restrictive 
limitations in school regulations and legislative acts. The average daily attend- 
ance law of school systems sometimes prohibits the employment of speech and 
hearing specialists in the schools. There is a great need for legislative uni- 
formity and a better appreciation for the kinds of services needed so that chil- 
dren and adults are not excluded from a service because of a technicality in the 
regulations. 

Funds are greatly needed for physical facilities, treatment centers, and resi- 
dential centers throughout the South. 


SUMMARY OF PRELIMINARY DISCUSSION 


The chairman summarized the first morning session to focus on the several 
areas of discussion. 
1. Services 

Screening and diagonstic services at all age levels is one of the important 
needs in this field. These services must include the preschool child as well 
as the aged adult and the teenager. There is a need for coordination of exist- 
ing services and addition of provisions or revision of certain regulations now 
which tend to exclude persons from assistance. The appropriate medical, edu- 
cational, therapeutic, social, and vocational adjustment followup is necessary 
for all age levels. 


2. Personnel 


Recruitment of personnel is an important need for the southern region. 
Personnel are needed to test, treat, consult, and coordinate. Training of per- 
sonnel is an urgent need also. The field needs many levels of workers work- 
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ing within many frames of reference and in many types of positions. The 
speech and hearing worker is not exclusively a public school worker no more 
than he is a public health worker, or a university clinic worker, but first of 
all he is a specialist in the field of speech and hearing and deafness. There 
need to be training centers in all States, and particularly more training for 
preschool workers. We have a need to recruit personnel to fill to their maxi- 
mum the training centers that are now in existence. We need to expand present 
programs of training and stimulate new programs to supply more and better 
trained indviduals at all levels. Federal assistance is needed to stimulate under- 
graduate training in teaching of the deaf and training at the master’s level, 
the Ph. D. level, and the post-Ph. D. level in speech pathology and audiology. 
Residency training programs in medicine and for other allied disciplines is urged 
to enable these workers to make their major contribution to this disability 
boat through a better understanding of these problems and how they are 
ndled. 


38. Physical facilities 
Clinical facilities should be expanded and Federal help may be needed for 


both equipment and construction of plants as well as for mobile clinics. Early 
detection and prevention through improved facilities is an important need. 
4. Research 

There should be studies between States and within States supported by 
the Federal Government to see how existing services can be coordinated to help 
those with speech and hearing handicap. There is a great need for a study 
of the variations in State support and a need to clarify differences between 
different types of workers in our field. There is a need for broadly conceived 
leigslation which meets the needs of those in speech and hearing, including the 
multiple handicapped who have speech and hearing problems. There is a 
great need for research of many types to enable us to understand better the 
nature of communicative disorders and their management. 


NEEDS OF THE DEAF 


The chairman .and cochairman opened the second session with the statement 
that it would be best to explore together the needs in the field of the deaf first, 
followed by the needs in the fields of speech defects and hearing impairment. 
For purposes of clarification an orienting statement was compiled as follows: 

The deaf.—The deaf are those who because of hearing impairment require the 
special recognized techniques and services for their educational, social, and 
vocational adjustment. The use of the term “deaf” will be construed to mean 
those in whom the sense of hearing is so severely impaired that the acquisition 
of speech and language in the normal manner is not possible; hence, adjustment 
to their environment must be by utilization of faculties other than the sense of 
hearing. The deaf, therefore, are those in whom the sense of hearing for all 
practical purposes is nonfunctional in life, with or without a hearing aid. The 
great handicap of deafness is one of language, since their ability to communicate 
is highly restricted and for most, oral communication is impossible without the 
aid of lip reading. Many are unable to communicate at all except in the manual 
language, and a considerable number of untrained deaf are seriously limited in 
any form of language communication. 

The experience of the group in this field indicated that most are agreed that 
the incidence of deafness in children is about 0.3 percent of the school-age popu- 
lation. This is the group whose hearing impairment is so severe as to preclude 
the acquisition of speech and language in the normal manner, and for whom 
special educational placement is necessary throughout the major portion of 
school life to permit full development of their capabilities and their maximum 
personal and social adjustment. 


I. PROBLEMS IN PROVIDING SERVICES FOR THE DEAF 


A. Acute shortage of trained personnel 


The handicap of severe deafness requires specialized services from birth 
throughout life. Present services are frequently structured so that wide gaps in 
the age span of services to the deaf person prevail, leaving him without assist- 
ance from any existing Federal, State, and local resources during specific periods 
of his life. For the deaf child, early detection in the first year of life is of para- 
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mount importance in beginning the long-range program to enable him to partici- 
pate maximally in society as an adult. Thus, diagnostic personnel whose efforts 
and evaluations are closely integrated with the fields of otology, pediatrics, 
neurology, speech pathology, and psychology are sorely needed in the South. 
Such specially trained personnel in the speech and hearing field are— 

1. Audiologists, who must provide thorough appraisal of the auditory 
status and potential of a child or of a given individual. Periodic evaluation 
of the hearing status throughout life is required for the deaf child whose 
growing use of residual hearing influences the type of education, vocational, 
and other services required. 

The audiologist is an acutely needed specialist throughout the southern 
region. Each school for the deaf should have at least one audiologist on 
its staff. At present, none of the State schools in the southern regien have 
such a person, but each of the superintendents of schools for the deaf 
present indicated that he needed such a person. An immediate need for 
schools of the deaf was 20. 

Present vacancies in university clinics and in community and hospital 
speech and hearing clinics were estimated as follows: 6 each in Tennessee, 
Virginia, Georgia, South Carolina, and Alabama, and 20 in Texas, or a total 
of 50. 

2. Preschool teachers of deaf children to develop communicative skills 
essential to learning and social participation during the period in life when 
the child is most receptive to language formation and development through 
oral means. It was previously mentioned that most of our present training 
centers for teachers of the deaf do not give experience with preschool chil- 
dren, and this specialist is now one of the most acutely needed in order to 
handle effectively the deaf child’s problem. Only three institutions in the 
southern region offer training experience to teachers of preschool children. 
A maximum of 10 at any one time are being trained in the South, and most 
of these are being employed in the places where they are trained. Such 
training is given at the University of Oklahoma, at the Bill Wilkerson Hear- 
ing and Speech Center affiliated with Peabody College and Vanderbilt Uni- 
versity, Nashville, Tenn., and the Houston Speech and Hearing Center in 
Texas. 

3. Teachers of the deaf for school age children are needed to provide 
the educational services plus the speech, language, and auditory habilitation 
that go hand in hand with the special teaching of academic subjects, and 
which must be taught by a specially trained and skilled teacher, The teach- 
ers of the deaf at present fall far short of the demand. Most superin- 
tendents present reported that they must now employ teachers who do 
not meet the existing requirements. A number of schools are staffed with 
older teachers now facing compulsory retirement and there is no one to 
supply their vacancies. It was estimated that from 25 to 50 percent of 
teachers in the residential schools for the deaf are not certified by the Con- 
ference of American Executives of Schools for the Deaf. Superintendents 
from Alabama, Tennessee, North Carolina, and Georgia reported that from 
10 to 12 percent of their teachers are ready to retire in 5 years. Presently 
not more than 8 to 10 teachers of the deaf a year are being trained in the 
South. 

4. Vocational counselors who have special training, in-service or other- 
wise, with language deficiency are needed. Consultants in speech and hear- 
ing services to include deafness, with a minimum of one consultant of 
each State office, would help solve the problem, Such a person could train 
other counselors, but there should be an emphasis on training counselors 
to handle language disabled clients, both those who are deaf and those who 
are aphasic or have other receptive difficulties in communication. The 
present situation is one in which many deaf adults feel they cannot be 
served. One participant pointed out that many deaf believe they can get no 
help from vocational rehabilitation. 

5. Psychologists. At least 55 psychologists who have had training with 
deaf persons are needed in the South. At present there are less than 10. 
An estimate from 1 source indicated that only 50 psychologists in the United 
States are trained to test deaf persons. It was estimated that at least 6 
psychologists are needed in Georgia for adults, 6 in Tennessee, 3 in South 
Carolina, 3 in Oklahoma, 4 in Alabama, 4 in North Carolina, 3 in Louisiana, 
5 in Alabama, 10 in Texas, and 5 in Virginia. Psychologists who have spe- 
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cific training with the deaf to enable more adequate evaluation of intellec- 
tual and personality characteristics of the deaf person are greatly needed, 
both in schools and in adult rehabilitation programs. 

6. Social workers, medical and psychiatric, to assist in the planning for 
families of deaf children and deaf adults are also specialists greatly neede« 
in this field. Not more than five social workers are now known to be 
working with deaf persons in the southern region. At least 20 are needed 
immediately in agencies such as Crippled Children’s Service, schools for 
the deaf, and clinics. 

B. Services for the deaf 

1. Mobile clinics.—It was recommended with case finding activities mentioned 
earlier that Federal funds are needed to support mobile elinics in establishing 
uniform screening and hearing conservation programs in all States. The mobile 
clinic would serve for screening, case finding, and preliminary diagnosis, as 
well as a public education device in the problems of speech, hearing, and deaf- 
ness. They would provide information for incidence studies in sparsely settled 
areas, furthermore, and would clarify many unanswered questions on incidence 
by regions and States. 

2. Preschool facilities —There are no more than 10 to 15 preschool facilities 
in the South at present which purport to train deaf children. States generally 
do not provide public education funds for preschoolers. Since the deaf child’s 
education must begin as early as possible, from 18 months to 2 years of age 
if no other handicaps exist in addition to the deafness, it appears that adequate 
public educational opportunity is often denied the preschool deaf child. A greater 
number of well staffed preschool programs would do much to reduce the number 
of children needing full-time educational placement later on. It is important 
to point out that many young deaf children are functionally deaf, and with 
special training they may be able to transfer to the category of the hard-of- 
hearing child. A 55- to 60-decibel loss at birth may result in a condition of 
functional deafness in a child, who if given special training through nursery 
and kindergarten programs taught by a well-trained teacher of the deaf may by 
the age of 6 to 8 be able to become a hard-of-hearing child making more 
nearly maximum use of his residual hearing. Had he had no training in the 
early years, however, by the time he was 6 when most residential schools are 
able to take him, he would have functionally lost the use of his hearing so that 
he might well function the rest of his life as a severely deaf person with 
perhaps very limited oral language. 

3. Other types of services.—Uniform laws at the school-age level and at the 
preschool level are needed to provide opportunities for day-class programs in 
a far greater number of cities. Vocational schools which will accept deaf 
children are also greatly needed throughout the South and a larger number 
of opportunities for employment. The deaf person can become an independent, 
contributing member of society. Too many deaf persons are not given adequate 
opportunity for an education and become wards of society because such oppor- 
tunities are either not open or are not known to their families. 


C. Coordination of services 


1. Continuing support of facilities is greatly needed. It is the experience 
of many participants in the workshop that establishment of programs are often 
possible with Federal funds but, because a means of supporting personnel can- 
not be assured, it is very difficult to staff a program. Thus continuing support 
is needed to assure quality services in personnel. While this may not be a 
responsibility of the Federal Government, there should be a study of how con- 
tinuing support can be assured to those clinics and services now existing so 
that they can meet the needs they are capable of meeting if they could have 
staff. 

2. Coordination of facilities ——A great need is the transition between educa- 
tion and vocational rehabilitation. Even when satisfactory educational place- 
ment is obtained, there is often no vocational advice prior to the child’s leaving 
school. There is a great need for trained personnel in the trades areas to work 
with the deaf, both at State and National levels. The 12- to 16-year age span 
is crucial for making the transition between education and vocation for the 
deaf child and families need assistance with this planning. There is a need 
for studies to see how this can be better coordinated than it is at present. This 
is the age when the educational placement becomes inadequate and when voca- 
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ional planning is often not possible. However, a greater exploration of oppor- 
tunities and potentialities of young deaf people entering their teens would do 
much to alleviate present inadequacies in this program, 


Il. TRAINING OF PERSONNEL 
A. Recruitment 


One of the biggest problems in training personnel to work with the deaf is 
recruitment. Present programs for training teachers of the deaf are not work- 
ing to full capacity. It is much easier to attract young people into the allied 
fields of speech pathology and audiology than into teaching the deaf. Six of the 
training centers in the southern region which are credited by the Conference of 
American Executives of American Schools for the deaf have no students. North 
Carolina has 6 students and could train 20. Tennessee trains from 5 to 10 per- 
sons a year. Texas has none at present. 

B. Traineeships 

Traineeships to encourage young people to go into this field are needed. Be- 
cause of the critical shortage of teachers of the deaf, it is the opinion of this 
group that funds for teachers of the deaf are needed at the undergraduate level. 
The present need for teachers of the deaf cannot be filled unless we draw upon 
undergraduate workers. The teaching of the deaf curriculum lends itself to 
undergraduate levels, and the bachelor’s degree represents a sufficient academic 
proficiency level, since in this field diagnostic skills are not as important as 
teaching skills. 


C. Training emphasis 


Training centers today much more than in the past should emphasize in their 
training programs the utilization of hearing potential in children. 
D. Training grants 

There is a need for grants to institutions to finance education of the deaf pro- 
grams. It is recognized that it is difficult to train large classes of teachers of 
the deaf, and thus this type of training will always be expensive and may re- 
quire subsidization. Additional centers, other than the three approved by the 
Southern Regional Education Board, are felt to be needed if we meet the criti- 
cal need for teachers of the deaf. Institutions need funds to staff them with 
continuing support assured if we are to meet this great need. It is recom- 
mended that the preliminary work done by the Southern Regional Education 
Board be utilized and their recommendations on programs for teachers of the 
deaf be implemented. 

III. FACILITIES 

A. Audiologic facilities 

Audiologie facilities in residental schools for the deaf are needed, as well 
as in many more community, university, and hospital clinics, for the diagnosis 
and appraisal of deaf persons. Such units. working with preschool special 
classes, school age day classes, residential schools, and voeational and psycho- 
logical services in a community, are potentially of great value in alleviating the 
problems of deafness. 


B. Residential facilities for the adult deaf 

A report from the recent Fort Monroe Vocational Rehabilitation Conference 
concluded that deaf adults are not able to fit into existing rehabilitation centers, 
which are often more specially designed for the orthopedic and other motor 
handicaps. It was suggested that special rehabilitation centers for the adult 
deaf be established on a regional basis, with both outpatient and inpatient fa- 
cilities. Such centers could be appended to those which are already existing 
or could be a separate facility. The important point to the stressed is the unique- 
ness of the adult deaf person who cannot communicate readily through hear- 
ing, making his communication problem so great that the regular type reha- 
bilitation center program is not able to meet his needs. We are not meeting 
the needs of this segment of the adult population and must make greater efforts 
to do so. 

IV. PUBLIC AND PARENT INFORMATION 


There is need for financial assistance in the preparation of public education 
material, including brochures and exhibit materials. 
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Federal assistance for regional workshops were recommended to train per- 
sonnel to conduct local workshops. These should include nurses, psychologists, 
and community agency workers. 

There should be more emphasis on speech and hearing and teaching of the 
deaf on high-school carrer days. There is need for exhibits, films, brochures, 
posters, and photographs, all of which are expensive and often not possible in 
in the ordinary budgets of training institutions. 


NEEDS OF THE SPEECH AND HEARING HANDICAPPED 


The needs of the population with speech problems and with hearing problems 
less severe than those implied by the term “deafness” will be considered simulta- 
neously in the discussion below. 


ORIENTING STATEMENT 


For purposes of the discussion below, “speech problems” will imply expressive 
problems of communication resulting from such organic disorders as cerebral 
palsy, laryngectomy, cleft palate, and voice pathologies, or from functional prob- 
lems such as delayed speech reflected in infantile speech patterns and produc- 
tion, from articulation errors of substitution, omission, and distortion of speech 
sounds, and from stuttering. Hearing impairment here includes all those who 
have a handicapping hearing loss for speech, but whose residual level of hearing 
is sufficient to be utilized effectively in communication, if specially trained and if 
special aids such as hearing aids, lip reading, and auditory training are made 
available and utilized effectively. 

INCIDENCE 


Incidence of speech problems at the preschool level are not known and this 
group questioned the reliability of available estimates. The participants agreed 
that incidence of speech problems in the 5- to 19-year-age group is about 5 
percent in the southern region and over 19 about 3 percent. ‘he incidence of 
hearing handicap, in addition to the deaf mentioned earlier, was agreed to be 
about 1 percent of the school-age population. 

A report on a special study in the State of Virginia in 1953 revealed that of an 
estimated incidence of 10,565 hard-of-hearing children, only 1,139 were actually 
revealed through school and health records. This estimate was based on in- 
cidence studies on a national level and can be relied upon as being reasonably ac- 
curate. Therefore, local, State, and community agencies failed to reveal the 
existence of these nearly 9,000 children in 1 State. 

Estimates of incidence among the preschool-age groun were not felt to be 
reliable. Estimates of adult incidence vary widely, dependent on where we define 
the level of handicap to begin. The group thought that about 3 percent of the 
adult population would need audiologic services. 

The handicap of hearing loss is importantly related to age of onset. A mild 
hearing problem may be quite severe in its effects on a young child, although not 
nearly as apparent in an adult who has well-established speech and language 
proficiency. Beginning hearing impairment, mild, moderate, and severe levels, 
are all included in incidence. A large group of the adult population acquire hear- 
ing impairment not only from causes such as otosclerosis and other types of ear 
disease, but also from such sources as industrial and military noise exposure. 
Incidence of hearing impairment is auite great in infancy and early childhood 
when ear infections and middle-ear diseases are quite prevalent, resulting often 
times in permanent hearing imnairment. Incidence of hearing loss tends to de- 
crease at puberty, but rises again in the late teens and through the twenties and 
thirties, as a result of otosclerosis, a disease of the middle ear causing a bony 
growth formation impeding sound nassage, and affecting about 0.1 percent of the 
population. The incidence of hearing impairment beyond the thirties decreases 
until after 50, after which time it becomes markedly on the increase with each 
year of increasing age. The causes of hearing impairment resulting in damage 
to the hearing nerve are legion and may result from sinus, colds, flu, or any 
disease in which there is high temperature or from any condition of toxicity in 
the body. These types of hearing problems are not confined to any one age group. 
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I. PROBLEMS IN PROVIDING SERVICES FOR THOSE WITH SPEECH DISORDERS AND HEAR- 
ING IMPAIRMENT 
A. Personnel needs 


1. Estmate of present shortage——Needs for specially trained personnel in 
speech and hearing were estimated by the various persons present. A conserva- 
tive estimate of vacancies for positions which are now budgeted was 390 in the 
States represented. The State of Florida has a need for as many as 75 persons 
at present, North Carolina 50, South Carolina 10, Virginia 20, Alabama 10, Ten- 
nessee 50, Mississippi 15, Georgia 30; in the State of Texas last year 299 units in 
school sytsems were set up but only 90 were filled. These vacancies represent 
positions for which budgets have been established or would readily be estab- 
lished if a trained person became available, and do not include anticipated future 
needs. In Atlanta, Ga., the speech clinician-student ratio was estimated to be 
1 per 11,200, in Fulton County 1 per 12,600, and in DeKalb County 1 per 21,000. 
Obviously, these school systems are inadequately staffed at present. Many areas 
of the South are completely without services of any kind. South Carolina has 
1 speech specialist to every 30,000 schoolchildren. 

The need for audiologists who specialize in the diagnosis and rehabilitation 
of the hearing impaired has been discussed above under personnel needed in the 
area of the deaf. It was the opinion of the participants in this section that as 
services in these special fields are made available, the need for personnel in- 
creases. Therefore, present estimates are minimal and in no way are considered 
representative of future needs which will be much greater. 

2. Need for advanced level personnel.—This group wishes to emphasize that 
personnel at advanced levels are needed in the South where those with advanced 
training, particularly, are in critical shortage. Speech pathologists and audiolo- 
gists with advanced certification are needed in medical centers, where it is im- 
portant that the profession be represented with capable persons highly trained, 
who can work independently and integrate their skills effectively with those of 
other disciplines, rather than under the direction of and supervision of other 
disciplines. 

3. Stafing mobile clinics—It was further pointed out that with the recom- 
mendation that mobile clinics be established throughout the region to assist in 
incidence studies, public education, and bringing speeach and hearing services 
and specialists to outlying communities, additional personnel would be needed to 
staff such clinics. Existing clinics and centers could not spare their personnel 
to do such work, which would require setting up full-time positions under one of 
the State agencies, probably. 

4. Electronic and acoustie technicians.—A generally unmet need in all schools 
for the deaf and university and community clinics is for electronic and acoustic 
technicians. This type of personnel is greatly needed in the proper administra- 
tion of clinical and educational programs utilizing modern and highly specialized 
electronic and technical equipment, from the standpoint of services as well as in 
research and training of students to work in this professional field. Federal as- 
sistance here would be helpful in establishing such a precedent since many budg- 
ets do not support this type of staff person. 


B. Services for those with speech disorders and hearing impairment 


1. Needs of the hard of hearing child.—While in most cases education in the 
regular classes for the speech defective child is possible, the child with a hearing 
loss more often needs special educational placement. The plight of the hard of 
hearing child was felt by some participipants to be extremely serious. He is said 
to be the forgotten child, since many school systems and State departments fail 
to recognize his problem. Hard of hearing children often grow up as deaf chil- 
dren because of inadequate programs for their education. There is a need for 
special classes in the public schools for this group in almost every county. This 
provision would relieve much of the load on residential schools for the deaf, 
which could then direct their efforts for the more specific purposes for which 
they were established—the severely deaf. It would be assumed that the 
improvement in the education of the hard of hearing individual would tend to 
reduce the need for intensive rehabilitative services later. While many of the 
hearing impaired children are able to attend the public schools, they will fre- 
quently and most often need special classes in the early years of their school life 
until language is well established. There is much research evidence which sub- 
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stantiates that the child with even a mild to moderate hearing loss is often defi- 
cient in language development. Therefore, the schools need persons especially 
trained in hearing to work with this segment of the population, whose need is 
language habilitation. 

It was estimated that at present there are not more than five to six programs 
in the southern region for public school special classes for the hard of hearing 
child. The four known ones are located in Nashville, Baton Rouge, New Orleans, 
and Memphis. 

2. Need for more and better diagnostic and treatment centers for speech and 
hearing disorders.—There is a great need for more comprehensive diagnostic and 
intensive treatment centers, which are now widely scattered, and many are in- 
adequately staffed to evaluate thoroughly the various speech and hearing dis- 
abilities. Cooperative efforts between education and vocational rehabilitation 
to integrate their planning for speech and hearing handicapped individuals is 
also of paramount importance in helping these persons make their maximal ad- 
justment to society upon reaching adulthood, as well as assisting those who ac- 
quire problems of communication as adunts. 


C. Coordination of services 


It is important to coordinate services now existing so that close cooperation 
with medicine and other disciplines is maintained. Adequately coordinated and 
effective case finding and program planning require an increased number of well 
trained persons placed in education and health services and agencies in each of 
the States. Appropriately trained speech and hearing personnel in the depart- 
ments of education and health, for example, would assist in training and orient- 
ing other disciplines to these problems. A large number of persons with speech 
and hearing disabilities are now not being referred to existing facilities, and 
many referral sources are not taking advantage of early assistance. The aphasic, 
the postlaryngectomy patient, as well as young children with deafness and or- 
ganic speech difficulties, all can make the most gains if detected immediately and 
if programs of habilitation and rehabilitation are begun at the earliest possible 
time, as judged by competent speech and hearing personnel. 


II, TRAINING OF PERSONNEL 


A. Introductory statement 


There is a basic core of knowledge which permeates the training of all persons 
working in any of the three areas of communicative disorders—speech pathology, 
audiology, and education of the deaf. Whether a position is held in public 
schools, clinics, hospitals, health and voluntary agencies, or community centers, 
there is a common core of information for all workers. 

B. Explaining and broadening staffs of training departments 

Training programs need to be expanded in several dimensions. There should 
be broadening of the training staff to include faculty members well trained 
in both the speech and hearing fields. Every training program should be 
staffed with personnel holding advanced clinical certification in the American 
Speech and Hearing Association and/or training at the doctoral level. 

Every training program should be able to offer a curriculum preparing students 
for advanced certification in one or both areas—speech and hearing. 

Training institutions with one or two faculty members who represent all areas 
in communicative disorders are inadequate. Faculties should be increased both 
to provide a higher level of clinical competence in graduates and to anticipate 
results of improved recruitment methods bringing larger enrollments. Depart- 
ments should be graduating more persons competent to staff other training 
programs. 

It is specifically recommended that each training institution broaden their 
training to include more work in hearing and that we develop hearing specialists 
in the training programs. Comprehensive training centers, which include work 
in education of the deaf, speech pathology, and audiology in one department 
dealing with communicative disorders, are highly recommended. 


C. Provision of advanced graduate training 
Federal assistance is urgently needed which would (1) improve present pro- 
grams offering graduate instruction and (2) make possible the establishment of 


new programs of graduate study. There is particularly a great need for more 
doctoral programs in the Southern region. It is noted that only three institu- 
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tions in the Southern States represented are now giving a doctoral program in 
speech pathology and none in audiology. These programs cannot possibly fill 
present needs for advanced level personnel. 


Ill. FACILITIES 
A. Residential programs 

There is a need for short-term residential facilities for persons with severe 
speech handicaps where intensive training may be obtained. Such facilities 
might well be part of such a similar facility recommended for the deaf. One 
director of a hearing and speech center estimated that 90 percent of adults seen 
cannot be handled adequately without residential treatment, and that 30 percent 
of children cannot be adequately handled. In other words, the severer problems 
require more intensive treatment than present out-patient treatment facilities 
permit. Regional residential centers would also provide more complete and 
adequate rehabilitation for individuals in outlying areas. The success of the 
few facilities available (summer camps for children) testify to the value in 
terms of conservation of human resources. 
B,. Mobile clinics 

The need for mobile clinics has been previously discussed. This type facility 
would enable any citizen of any age to bring his problem to a trained person, 
from whom he would receive preliminary diagnostic service and counseling on 
what he might anticipate in the way of assistance with his problem. Further- 
more, such mobile clinics would contribute to accurate studies of incidence of 
speech and hearing problems which at present are vague. Mobile clinic staff 


personnel could assist in setting up new programs in communities and public 
schools. 


C. Continuing ‘support 

It was recommended that supporting grants be made to clinics newly built for 
the first year to take care of the resulting additional case load. In construction 
of new facilities or expansion of existing physical facilities, provision needs to 
be made for assistance similar to that through the Hill-Burton Act. Federal 
assistance is also needed for equipment to provide proper diagnostic and inten- 
sive treatment, since the equipment needed is both highly specialized and 
expensive. 

IV. PARENT INFORMATION AND PUBLIC EDUCATION 


Here the same recommendations as were made for the deaf would apply. 


SUMMARY—AREAS IN WHICH FEDERAL ASSISTANCE IS RECOMMENDED 


I. Training of personnel 

A. Student traineeships.—It is recommended that traineeships be made avail- 
able to students who wish to prepare in this professional field. 

1. In the area of the education of the deaf a critical need for special classroom 
teachers exists. It is the opinion of this section that the shortage is so critical 
as to require the support of students at the undergraduate level. In addition, 
graduate scholarships and fellowships are also needed. 

2. In the fields of speech pathology and audiology substantial scholarships 
should be made available which would attract students into this field for gradu- 
ate study at both the master’s and Ph. D levels. 

3. Funds are needed for the continuing professional advancement of, and 
increased competence in, personnel who deal with speech and hearing disabilities, 
through programs of postdoctoral residency study in qualified training centers. 

B. Training grants to institutions.—The critical shortage of personnel, to- 
gether with the great cost of training specialists in the fields of deafness and 
speech and hearing disorders requires some form of Federal assistance in the 
ways of training grants to institutions themselves. Grants are needed for faculty, 
for specialized and highly technical equipment used in evaluation of speech and 
hearing problems and for graduate research, and for improved or new physical 
facilities. In addition, funds for recruitment endeavors are needed. This sup- 
port should include funds for exhibit materials and brochures for which budget- 
ing is often impossible through regular channels. These training grants should 
allow for— 

1. The improvement of training centers now in existence, and 
2. The creation of new centers. 
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IT. Problems of increased services 


A. Mobile clinics.—It is requested that there be some form of Federal legis- 
lation to employ such facilities as mobile clinics which could be used in screen- 
ing, case finding, and preliminary diagnosis of speech and hearing problems. 
The purpose would be threefold: (1) To educate the general public regarding 
speech and hearing problems and what can be done to remedy them through 
bringing the specialized personnel into outlying communities, (2) to gather data 
for incidence studies which could be more accurately gathered throughout a 
State or region to determine the true proportion of speech and hearing handi- 
caps, and (3) to assist in recruitment of personnel to the professional fields of 
speech and hearing. 

B. Diagnostic and treatment centers.—Federal assistance is also recommended 
to assist in the establishment of more comprehensive diagnostic and intensive 
treatment centers, to include physical plant construction, equipment, and tem- 
porary support of staff. Further, it is recommended that short-term residential 
facilities be established for those persons with speech and hearing impairment 
for whom the ordinary rehabilitation center is not appropriate. The success of 
a few such short-term programs demonstrates the value to rehabilitation, and 
while the initial cost is great, the economic returns to the community and to 
society outweigh these costs. Present clinics working on an outpatient basis 
cannot serve this rehabilitation need. Such facilities provide group therapeutic 
values which can only come from the supportive opportunities provided. 

In addition, it is recommended that there be special adult rehabilitation facili- 
ties for the severely deaf not presently rehabilitable to provide training in social 
acceptance, emotional, vocational adjustment, and communicative skills. These 
persons with this type of communication handicap do not fit into the ordinary 
concept of the comprehensive rehabilitation centers. 

C. Continuing support.—Federal funds for contractual grants to assist smaller 
clinics during an initial period of 3 to 5 years to enable them to enlarge staff to 
provide the much needed services which present facilities do not permit. 
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IIT. Coordination of services 

A. Conferences.—Regional conferences should be stimulated through Federal 
assistance, the purpose of which would be to support interdisciplinary efforts 
for better coordination of facilities now in existence. Such regional confer- 
ences supported federally should train speech and hearing personnel to hold 
such conferences on a local or State basis. 


IV. Research 

A. Incidence.—Present estimates of the incidence of speech and hearing prob- 
lems vary widely from report to report. A more valid study of incidence to 
include both urban and nonurban populations regionally is recommended for a 
national federally supported project. 

B. Area.—Basic research in audition, speech, and linguistics. 

C. Research studies—1. To demonstrate the value of better coordination of 
education and vocational planning in consideration of the long-term needs of an 
individual. 

2. To determine the value of comprehensive regional facilities for the adult 
deaf who have had little or no previous assistance. 

8. To determine the language and vocational prognosis for brain injured, 
aphasic, and other seriously handicapped who need long-term treatment. 

D. Development of diagnostic tools——1. Psychologie instruments suited to 
those without language. 

2. Self-testing devices to make mass screening programs more economical of 
time and specialized personnel. 


Mr. Fuurorr. Thank you, Dr. Ainsworth, for a fine report. 

Mr. Geer? 

Mr. Geer. The cochairmen of the section on chronic disabilities 
were Mr. EF. B. Bowman, executive director of the Mobile Rehabilita- 
tion Association, Inc., Mobile, Ala., and Mr. W. R. Burris, supervisor 
of the department of education, Jackson, Miss. 

The spokesman will be Mr. Burris, a very capable supervisor, from 
Mississippi. 
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Mr. Extiorr. We are happy to have you, Mr. Burris, and look for- 
ward to your report. 


STATEMENT OF WAITUS R. BURRIS, SUPERVISOR OF SPECIAL EDU- 
CATION, STATE DEPARTMENT OF EDUCATION, JACKSON, MISS. 


Mr. Burris. Mr. Chairman and members of the committee, it is 
pretty obvious that at the midway point of these reports there is quite 
a bit of duplication and probably overlapping. I assure you it was 
not intended that way, as not one of us in the different committees 
knew what was transpiring in the others. For the sake of emphasis, 
perhaps, I will go ahead with the summary of the items as they were 
discussed and unanimously agreed upon in our group. 

This report deals with a realtively large number of persons who 
are handicapped by disabilities of such severity and length or dura- 
tion that they require special assistance to be raised or restored to a 
condition of independent living, vocational and social adjustments, 
or educational competence. 

It might be noted that although there is some overlapping, this is 
not designed to be that way. 

Enthusiastic agreement and support were given to the following 
observations and recommendations: It was recommended that there 
be developed in Federal legislation or by expressed intent provisions 
for advisory groups on the National, State, and local level to coordi- 
nate public and private agencies, organizations and individuals con- 
cerned with the problems of chronic disabilities. 

No. 2. That there be provided by Federal assistance on a pilot basis 
comprehensive evaluation, appraisal or diagnostic clinics for persons 
of all ages, to explore their physical, psychological, social, emotional, 
and educational characteristics, not to identify weakenesses or abnor- 
malities, but to evaluate their full potential. 

In addition to the usual community resources, this would require 
well-staffed facilities where the clients could spend several days and 
nights as needed to get the required studies, tests, or examinations. 
After these pilot projects have demonstrated their value in effecting 
this, further consideration could be given to the expansion of such 
clinics. 

No. 3. That Federal funds on a State matching basis be provided for 
the construction and equipment of needed education and rehabilitation 
facilities and sheltered workshops; also, that appropriations be made 
for the maximum use, support, and extension of such existing facili- 
ties. 

No. 4. That Federal grants, fellowships, and scholarships be made 
for the training and teaching of the professional personnel required 
to adequately staff a comprehensive evaluation or rehabilitation and 
education facility. 

Some of these would be therapists, teachers, psychologists, psychi- 
atrists, nurses, social workers, counselors, administrators, researchers, 
and various medical specialists. 

No. 5. That laws in the field of social security, public assistance, and 
workmen’s compensation be made to encourage the disabled individual 
to take advantage of rehabilitation services. 
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No. 6, That there be a continuation and extension of support for 
research on the chronically disabled. This might well be done in 
evaluating the effectiveness of the existing or recommended evaluation 
of clinics and rehabilitation facilities, and also some definite plan of 
cataloging and disseminating results of research should be devised. 

No. 7. That note be taken and support given to the principle of 
designing public housing, of public schools and other public build- 
ings to accommodate the chronically disabled. 

No. 8. That overall Federal legislation be enacted to deal with all 
types of handicapped persons rather than piecemeal legislation limited 
to specific areas of exceptionality or handicap. 

No. 9. The section on exceptional children and youth of the U.S. 
Office of Education is woefully understaffed. It is recommended that 
the staff be expanded to include specialists in all the various areas of 
exceptionality so that better service can be given to the special edu- 
cational programs in the various States. 

No. 10. And lastly, to give better service to the chronically disabled 
and to establish better standards for sheltered workshops there should 
be an evaluation of existing workshops and a consolidation of com- 
munity workshops. 

This would provide more economical administration, sharing of 
professional personnel, and more thorough exploration of contracts, 
including Federal contracts. 

This completes our prepared report. On behalf of the workshop 
group, I would like to thank you for the opportunity to present it. 


WORKSHOP REPORT ON CHRONIC DISABILITIES 


Your cochairman of the workshop group on chronic disabilities are keenly 
aware of the grave responsibility placed upon them in conveying to you a report 
of their deliberations, conclusions, and decisions. This group was composed of 
very able, sincere, and conscientious men and women representing various areas 
of care, education, and rehabilitation of handicapped children and adults and 
acutely sensitive to the needs of such persons. Although the items were 
thoroughly and intelligently discussed from various points of view the decisions 
reached were by complete unanimity. 

This report deals with a relatively large number of persons who are handi- 
capped by disabilities of such severity and duration that they require special 
assistance to be elevated or restored to a condition of independent living, voca- 
tional and social adjustment or educational competence. Although no figures 
on a nationwide scientific study of the incidence of persons classified as chroni- 
eally disabled are available, it is obvious that there is an appreciable and in- 
creasing number of them. Educators and rehabilitation counselors, because of 
the unavailability of personnel and facilities, are constantly faced with the 
momentous problem of these unfortunate citizens. 

The workshop group respectfully invites your attention to the following recom- 
mendations and observations : 


1. Advisory coordinating groups 

There obviously is overlap and duplication in services to the chronically dis- 
abled in view of the various independent programs designed to serve them. It 
is therefore recommended that there be developed by legislation or policy pro- 
visions advisory groups on the national, State, and local levels to coordinate 
public and private agencies and organizations concerned with the problems of 
the chronically disabled. 


2. Evaluation, appraisal, or diagnostic clinics 

Before any worthwhile and lasting assistance can be given the handicapped 
it is necessary to explore their physical, psychological, social, emotional, and 
educational characteristics, not to identify weaknesses or abnormalities, but 
to evaluate their full potential. This requires, in addition to the usual commun- 
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ity resources, well-staffed facilities where the person can spend several days and 
nights, as needed to make the required studies, tests, and examinations. It is rec- 
omended that Federal assistance be given the States on a pilot or demonstration 
basis to establish, staff, and maintain comprehensive evaluation, appraisal, or 
diagnostic clinics for persons of all ages. 
3. Rehabilitation and education facilities 

There would be little value in evaluation and diagnosis with the present 
dearth of rehabilitation and education facilities. It is recommended that Federal 
funds, on a State matching basis, be provided for the construction and equip- 
ment of needed rehabilitation and education facilities and sheltered workshops. 
It is also recommended that appropriations be made to provide for the maximum 
use, support, and extension of such existing facilities. 


4. Grants, fellowships and scholarships 


There is a real paucity of trained therapists, teachers, psychologists, nurses, 
social workers, counselors, researchers, administrators and various medical 
specialists to staff rehabilitation and education facilities when they are pro- 
vided. Because of the length and cost of such training few can afford it with- 
out financial assistance. It is therefore recommended that Federal grants, 
fellowships and scholarships be made for the training and preparation of the 
professional personnel required to adequately staff comprehensive evaluation, 
rehabilitation and education facilities. 


5. Liberalization of laws and regulations 

It is often found that handicapped persons are reluctant to enter a vocational 
rehabilitation program for fear of losing their social security, public assistance 
or other income, either their own or members of their facilies. It is also 
found in some instances that second injury clauses in workmen’s compensation 
laws prohibit the handicapped person’s securing employment. It is recom- 
mended that liberalization of laws and regulations in the fields of social security, 
public assistance, and workmen’s compensation be made to encourage the dis- 
abled individual to take advantage of rehabilitation services. 


6. Support for research 

We are living in an age of increasing emphasis on research to find out the 
what, why, and how of doing things. More and more the need or justification 
for action is based on scientific research. There is a great need for study of the 
problems of the handicapped. There also appears to be a need for cataloging 
and disseminating results of research so it can be more widely utilized. It is 
recommended that there be a continuation and extension of support for research 
on the chronically disabled. Some of this might well be done in evaluating the 
effectiveness of existing or recommended evaluation clinics and education and 
rehabilitation facilities. 


7. Design and construction of buildings 


Note might be taken of the fact that there have been some buildings designed 
and constructed with the needs of the handicapped in mind. There is no real 
advantage of steps over ramps except possibly conservation of space in some 
specific situations, while there is a great advantage to the handicapped of ramps 
over steps. Also, elevator doors and other apertures should be made large 
enough to adequately take care of wheel chairs. It is recommended that sup- 
port be given the principle of designing public housing, public schools and other 
public buildings to accommodate the chronically disabled. 


8. Comprehensive legislation 

There is always the danger of having legislation enacted for the benefit of 
small segments of the handicapped population because of the influence of pres- 
sure groups with narrow interests. It is recommended that Federal legislation 
be enacted to deal with all types of handicapped persons alike rather than piece- 
meal legislation limited to specific areas of exceptionality or handicap. 


9. Strengthening the staff of the U.S. Office of Education 

The Section on Exceptional Children and Youth of the United States Office 
of Education is woefully understaffed. There are few, if any, of its personnel 
with the time or special preparation to give advice, information or special as- 
sistance to the various States. With a full staff of consnitants much assistance 
could be given in collecting and disseminating data from over the Nation, doing 
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or promoting research, advising with new State programs, and other related 
services. It is recommended that the staff of the Exceptional Children and 
Youth Section of the U.S. Office of Education be expanded to include specialists 
in all the various areas of exceptionality. 

10. Standards for sheltered workshops 


To give better service to the chronically disabled and to establish better 
standards for sheltered workshops, there should be an evaluation of existing 
workshops and a consolidation of community workshops. This would provide 
more economical administration, sharing of professional personnel, and more 
thorough exploration of contracts, including Federal contracts. 

We deeply appreciate the opportunity of presenting this report and trust it 
will be of value to you in planning legislation on special education and rehabili- 
tation. We are grateful for your interest and efforts on behalf of the handi- 
capped. If at any time we can be of further assistance feel free to call on us. 

Mr, Extiorr. It has been a real pleasure to have you, Mr. Burris. 

Mr. Geer, before you make your next announcement, I see that the 
probate judge of this county has come into our audience, the Honor- 
able Graf Hart. 

Judge Hart, may I thank you for the coffee and refreshments that 
you sent up during our recess. 

Mr. Geer. Our next section will be the section on the mentally ill 
and emotionally disturbed. Chairing this group were Dr. Nicholas 
Hobbs, chairman of the division of human development, the Peabody 
College in Nashville, and Mr. John W. Forrest, supervisor of special 
disability services in the division of vocational rehabilitation, in 
the Georgia Department of Education. 

Neither of these chairmen were able to be present today, and so 
they designated Dr. Warren Findley, a member of that group, assist- 
ant superintendent of pupil personnel services of the Atlanta public 
schools. Dr. Findley has wide experience working with guidance 
and personnel work of the type that is represented by his group and 
will make that report. 

Mr. Etxiorr. We are happy to have you, Dr. Findley. You may 
proceed in any manner you see fit. 


STATEMENT OF DR. WARREN FINDLEY, ASSISTANT SUPERINTEND- 
ENT, PUPIL PERSONNEL SERVICES, PUBLIC SCHOOLS, ATLANTA, 
GA. 


Dr. Frxptey. Thank you, sir. 

Mr. Chairman and members of the committee, this section on special 
education and rehabilitation of emotionally disturbed children began 
its work by seeking a definition of emotionally disturbed children, 
since this is an area that is in some ways new, and in which this term 
is used variously. We were fortunate to find and to be able to adopt 
a rather simple and straightforward definition given by Dr. Lois 
Murphy, of the Menninger Foundation, at a meeting of the North 
Carolina Conference on Handicapped Children in 1958, which was 
devoted to the emotionally disturbed child. 

She states: 


By an emotionally disturbed child, we ordinarily mean a child whose emo- 
tional responses to the stresses of his life are disrupting to his growth and his 
relationships with his environment. 
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The report from this group falls naturally into two parts, one hav- 
ing to wit special education provisions in the schools, and the second 
having to do with rehabilitation. 

Turning first, then, to the area of special education, it was the ex- 
perience of all of us that emotionally disturbed children present a 
great problem to themselves, their teachers, their classmates, and so- 
ciety as a whole. Moreover, it is clear that these children can and 
should be identified early, before their personal lives are deeply 
affected. 

We feel that the present status of know-how in the education of 
emotionally disturbed children is such that much can be done im- 
mediately if shortages of personnel can be met. Meanwhile, we 
should encourage pilot projects to explore intensively the most prom- 
ising new Gonteachiss now emerging, promote a survey of the scope of 
the problem in terms of numbers of children nationwide who are in 
varying degrees disturbed and in need of help, and support basic re- 
search in child development and other relevant areas of behavioral 
science. 

To accomplish these goals, we propose the following “package” of 
four recommendations: 

(1) To bring immediate help to those working with emotionally 
disturbed children: 

(a) Make ‘allocations through State agencies of Federal funds— 
perhaps to be matched as under title V of the National Defense Edu- 
‘ation Act of 1958—for support of the services of school psychiatrists, 
school psychologists, school social workers, guidance counselors, and 
remedial teachers. These allocations should be usable to provide fa- 
cilities, equipment, materials, and clerical assistance, as well as for 
salaries of professional personnel. 

(6) Make grants to individuals and training institutions to pro- 
vide training opportunities to help decrease the shortage of quali- 
fied— 


(1) school psychiatrists ; 

(2) school psychologists ; 

(3) school social workers; 
(4) guidance counselors, particularly at the elementary school 
evel ; 


(5) remedial specialists. 

(c) Make grants to individuals and institutions to furnish back- 
ground training to teachers and school administrators, who must 
continue to be the first line of defense against developing emotional 
difficulties. This should include not only direct grants for instruction 
in principles and practices of good mental health, but grants to train 
“professors of mental health in education” to provide this instruction. 

(2) To encourage pilot studies of new approaches: 

(a) Grants to support citywide and/or countywide demonstrations 
of new procedures on a scale sufficient to show that can be done when 
these procedures are applied intensively. For example, a combination 
of day care centers and residential treatment in addition to special 
teachers in school and social work with whole families. 
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(4) Grants to support smaller-scale efforts to study and evaluate 
what specific new practices can mean if added to typical school 
arrangements. 

(3) To determine the scope of need nationally in order to give 
better direction to the direct applications already recommended : 

(a) Grants to a central agency, to work through States, to deter- 
mine the numbers and proportions of children at each age level and 
type of community who need various types of help, such as— 

(1) help by teachers: 

(2) help within the school setting guided by professional spe- 
cialists ; 

(3) day care at special centers; 

(4) short-term residential treatment for observation and diag- 
nosis : 

(5) long-term residential treatment for reeducation. 

(4) To provide for development of new techniques and under- 
standing: 

(a) Grants in support of child-development studies. 

(6) Grants in support of studies of physiological and psychologi- 
cal factors. 

Rehabilitation aspects: We recognize that the emotionally dis- 
turbed, if they are to make an adequate adjustment, must be returned 
to the community as employable persons. Since there are such great 
numbers of these people sutently in the population, and since the 
numbers are increasing rapidly with improved diagnostic treatment 
techniques which make it possible to return these people to the com- 
munity instead of leaving them in mental institutions, the need for 
increased effort in the area of rehabilitation becomes even more acute. 

This committee proposes recommendations in four broad areas to 
deal with these problems: (1) Improved facilities: (2) training of 
personnel; (3) program to develop and expand employer acceptance ; 
and (4) research. 

(1) Facilities: 

(a2) We want to go on record as recommending extension and con- 
tinuation of existing programs for establishment of evaluation and 
reeducation programs such as— 

(1) Workshops for evaluation, job orientation, and work 
adjustment ; 

(2) Training centers in key population and/or geographic 
areas where psychotherapy, domiciliary care, and vocational guid- 
ance is provided : 

(3) Halfway houses to assist hospitalized or other emotionally 
disturbed people who need such a service to bridge the gap be- 
tween sickness and total adjustment to community living; 

(4) Intermediate facilities between hospital and local commu- 
nities to which these disturbed people can return. 

(2) Training of personnel : 

(a) Outright Federal grants to States so as to provide training 
for persons to work with the emotionally disturbed— _ em 

(1) To provide upgrading of skills of vocational rehabilita- 
tion counselors who are currently employed in vocational re- 
habilitation programs through graduate training. We suggest 
something like three-quarters base salary plus tuition and sup- 
plies. Give them leaves of absence for this training. 
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(2) Totrain employment counselors. 

(3) To develop group therapy, group counseling, and group 
work skills in ministers, school counselors, vocational rehabilita- 
tion counselors, social workers, welfare workers, psychologists, 
general duty nurses, public health nurses, parole and probation 
officers, and physicians, so that a minimum number of profes- 
sionals in the community may reach a maximum number of 
emotionally disturbed people and augment services already given 
by psychiatrists. 

(4) To provide orientation into the problems of the emo- 
tionally disturbed for personnel men in industry, police officers, 
union officials, community health and welfare organizations, 
jurists, and the like. 

(5) To provide upgrading of skills of personnel working in 
correctional schools so as to improve their skills in working with 
the disturbed inmates. 

(3) Program to develop and expand employer acceptance : 

(a) Give industry encouragement, through tax exemption or other 
financial incentive, to develop jobs for emotionally disturbed in in- 
dustry. This might include development of job orientation and ad- 
justment programs for emotionally disturbed new employees, clinical 
personnel to give supportive help to new employees during early em- 
ployment adjustment period, et cetera. 

(4) Research: Give grants to promote— 

(a) Research into the rehabilitative counseling process to ascer- 
tain what is good practice ; 

(6) Research to help develop new methods for rehabilitation 
of the emotionally disturbed ; 

(c) Evaluation of jobs to determine the emotional stresses in- 
volved and personality characteristics essential for good job per- 
formance in various types of employment. 

In no instance have we attempted to specify the costs involved in 
‘arrying out these programs. It is felt that such estimates can be 
made more adequately and realistically by a central body that has 
before it the recommendations emanating from the six regional con- 
ferences. 


WorKsHop ReEporRT ON THE MENTALLY ILI. AND EMOTIONALLY DISTURBED 


The section on Mental Illness and Emotional Disturbance was composed of 
the cochairmen, representing rehabilitation and special education, twenty (20) 
delegates of varying professional orientation and background (including psy- 
chiatry, psychology, rehabilitation, social work and education), and two (2) 
observers. 

It was immediately decided that the group would concern itself with the 
problem of mental illness and emotional disturbance as it affected the whole 
age range from childhood through adulthood. However, for practical purposes. 
it was decided that we should divide our discussion into two parts—special 
education and rehabilitation—and discuss each separately so that the entire 
group could focus its attention without distraction on the particular problems 
and unmet needs of each of these two groups. This procedure worked well. 

The problem of the definition of mental illness and emotional disturbance 
came up early in the discussion. It was decided that the group would be 
planning programs for “any person whose emotional responses to the stresses 
of his life are disruptive to his growth and his relationship to his environment.” 
Thus, the group would concern itself with all mentally ill and emotionally dis- 
turbed persons whether hospitalized or not, whether children or adults. 
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Since it was decided to explore the needs in special education first, the dis- 
cussions on Monday, January 25, 1960, were focused on this particular area of 
interest and need. The following seven (7) points summarize this particular 
discussion : 

1. Teachers have become more alert to emotional problems in children but 
they very much need the help of guidance people, school social workers, and 
school psychologists to assist them in finding solutions for the children they 
have identified. 

2. While mental health clinics are available in larger communities, they are 
not sufficient to meet demands for service. There is an urgent need of finding 
ways of serving children in smaller communities and rural areas, either by 
bringing the children to the centers or by taking the services to the children, 
possibly through traveling, diagnostic, and treatment teams. 

3. Classroom teachers need more instruction and better supervision in sup- 
portive and understanding relationships with disturbed children in the regular 
classroom. 

4. College professors particularly need to be alerted to their responsibility 
for identifying students in need of mental health services. 

5. One of the most critical areas of personnel shortage is that of remedial 
education. The problems of emotionally disturbed children are reflected in 
an exacerbated by deficiencies in reading, spelling, arithmetic, and other skills. 
Personnel trained in remedial education are sorely needed. 

6. Utilization of techniques that are less traditional for school programs, 
such as group therapy, must be employed to extend the effectiveness of mental 
health specialists. 

7. There should be a study of the school as a source of emotional disorders 
in children with a view toward revision of school programs to make them sup- 
portive of the total development of children, affective as well as intellectual. 

The discussions on Tuesday, January 26, 1960, were focused on the needs of 
rehabilitation with an attempt being made to tie the programs of special educa- 
tion and rehabilitation more closely together. This closer tie Seemed desirable 
so as to give more continuity of service to the emotionally disturbed and mentally 
ill. The following seven (7) points seem to summarize this particular day’s 
discussion: 

1. In order to increase the scope and effectiveness of both programs and espe- 
cially to take care of the needs of the late adolescent who gets lost between the 
two programs, there is a need for better articulation between special education 
and rehabilitation. Some means of fostering greater understanding and closer 
cooperation between the two groups, such as joint institutes, is necessary. 

2. Concern was expressed for the child who is marginal in intelligence (too 
high for special education and too low for regular classroom) since he is a school 
problem and later may become a social problem. Also the adolescent who has 
been treated for emotional disorder and who now is too young to take part in 
vocational rehabilitation. States differ in their rehabilitation practice with 
some doing pre-vocational counseling in the high school, but the greater number 
reaching the student only after he leaves school. Definition of vocational 
rehabilitation in terms of employability enters in here. There was some dis- 
cussion of the need to take the word “vocational” out of “vocational rehabilita- 
tion” so as to permit State agencies to work at all levels of need. 

8. It was pointed out that the school is not meeting the needs of the slow 
learner and is probably hence contributing to his maladjustment. Workshops in 
the community may be partly an answer along with other rehabilitation activi- 
ties. A revision of the legal definition of mental disturbance is needed to make 
rehabilitation efforts more reaching and to obviate the current gap in continua- 
tion of services. 

4. Concerning rehabilitation of mental patients, after discharge from hospitals 
and treatment centers more specifically, differing kinds of approaches were 
brought up and described. The foster care program, the rehabilitation center, the 
half’ way house were discussed, and the need for cooperative effort on the part of 
the State mental health and rehabilitation facilities was emphasized. The pro- 
grams should also offer their facilities to patients of private psychiatrists to be 
of the greatest service to the community. 

5. Shortage of personnel was noted and a suggestion for redefinition of roles 
as a possible solution to the shortage was made. 

6. Education of the community is needed in order that former mental patients 
may be accepted into productive employment. 
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7. Although the idea was expressed that much more could be done under exist- 
ing laws if tradition and custom were broken or changed, the idea of legislation 
for Federal support of some of the above ideas was brought up and reacted to 
favorably by the group, particularly for post-hospital programs and for in-service 
training of various professions. 

From these discussions, the group reached the following conclusions and rec- 
ommendations regarding needs in the area of special education and rehabilita- 
tion of the mentally ill and emotionally disturbed : 


SPECIAL EDUCATION ASPECTS 


The experience of all of us is that emotionally disturbed children present a 
great problem to themselves, their teachers, their classmates, and society as a 
whole. Moreover, it is clear that these children can and should be identified 
early before their personal lives are deeply affected. We feel that the present 
status of know-how in the education of emotionally disturbed children is such 
that much can be done immediately if shortages of personnel can be met. Mean- 
while, we should encourage pilot projects to explore intensively the most prom- 
ising new approaches now emerging, promote a survey of the scope of the problem 
in terms of numbers of children nationwide who are in varying degrees disturbed 
and in need of help, and support basic research in child development and other 
relevant areas of behavioral science. 

To accomplish these goals we propose the following “package” of four 
recommendations. 

1. To bring immediate help to those working with emotionally disturbed 
children. 

(a) Make allocations through State agencies of Federal funds (perhaps to be 
matched as under title V of the National Defense Education Act of 1958) for 
support of the services of school psychiatrists, school psychologists, school social 
workers, guidance counselors, and remedial teachers. These allocations should 
be usable to provide facilities, equipment, materials, and clerical assistance, as 
well as for salaries of professional personnel. 

(b) Make grants to individuals and training institutions to provide training 
opportunities to help decrease the shortage of qualified— 

(1) School psychiatrists. 

(2) School psychologists. 

(3) School social workers. 

(4) Guidance counselors (particularly at the elementary school level). 
(5) Remedial specialists. 

(c) Make grants to individuals and institutions to furnish background train- 
ing to teachers and school administrators, who must continue to be the first line 
of “defense” against developing emotional difficulties. This should include not 
only direct grants for instruction in principles and practices of good mental 
health, but grants to train “professors of mental health in education” to provide 
this instruction. 

”. To encourage pilot studies of new approaches. 

(a) Grants to support citywide and/or countrywide demonstrations of new 
procedures on a seale sufficient to show what can be done when these procedures 
are applied intensively. (For example, a combination of day care centers and 
residential treatment in addition to special teachers in school and social work 
with whole families. ) 

(b) Grants to support smaller scale efforts to study and evaluate what spe- 
cific new practices can mean if added to typical school arrangements. 

(See appendix “A” for a description of one possible approach to problem. ) 

3. To determine the scope of need nationally in order to give better direction 
to the direct applications already recommended. 

(a) Grants to a central agency, to work through States, to determine the num- 
bers and proportions of children at each age level and type of community who 
need various types of help, such as— 

(1) Help by teachers. 
(2) Help within the school settting guided by professional specialists. 
(3) Day care at special centers. 
(4) Short-term residential treatment for observation and diagnosis. 
(5) Long-term residential treatment for reeducation. 

4. To provide for development of new techniques and understanding. 

(a) Grants in support of child development studies. 
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(#) Grants in support of studies of physiological and psychological factors. 
~ * * as * ok * 


REHABILITATION ASPECTS 


We recognize that the emotionally disturbed, if they are to make an adequate 
adjustment in society, must be returned to the community as employable persons. 
Since there are such great numbers of these people currently in the population 
and since the numbers are increasing rapidly with improved diagnostic treatment 
techniques which make it possible to return these people to the community in- 
stead of leaving them in mental institutions, the need for increased effort in the 
area of rehabilitation becomes even more acute. 

This committee proposes recommendations in four broad areas to deal with 
these problems: (1) improved facilities, (2) training of personnel, (3) program 
to develop and expand employer acceptance, and (4) research. 

Facilities 

(a) We want to go on records as recommending extension and continuation of 
omit programs for establishment of evaluation and reeducation programs 
such as— 

(1) Workshops for evaluation, job orientation, and work adjustment 
training. 

(a) These facilities would be designed as an interim experience be- 
tween hospital or clinic and a return to remunerative employment. 

(2) Training centers in key population and/or geographic areas where 
psychotherapy, domiciliary care, vocational guidance and actual vocational 
training is provided. 

(a) These facilities would be designed to provide treatment and 
training at the same time. This program would approximate the serv- 
ices now available in some physical medicine rehabilitation centers. 

(3) Halfway Houses to assist hospitalized or other emotionally disturbed 
people who need such a service to bridge the gap between sickness and total 
adjustment to community living. 

(a) We would suggest that this concept be broadened so as to pro- 
vide more vocational orientation and not just social adjustment coun- 
seling. 

(4) Intermediate facilities between hospital and local communities to 
which these disturbed people can return. (Such as foster homes or other 
facilities that later research may demonstrate as being desirable. ) 


2. Training of personnel 


It is recognized that personnel shortages in the area of mental health may never 
be overcome. Therefore, it would seem desirable to improve and increase the 
skills of other professions so that they might contribute to this area of need. 
This might be done through— 

(a) Outright Federal grants to States so as to provide training for per- 
sons to work with the emotionally disturbed. 

(1) To provide upgrading of skills of Vocational Rehabilitation Coun- 
selors who are currently employed in vocational rehabilitation programs 
through additional graduate and internship training programs. (We 
suggest something like %4 base salary plus tuition and supplies. Give 
them leaves of absence from their work so that they may take advantage 
of this training. ) 

(2) Totrain Employment Counselors, perhaps through some approach 
similar to that used for vocational rehabilitation counselors so as to in- 
crease their skill in placing the emotionally disturbed. 

(3) To develop group therapy. group counseling and group work skills 
in ministers, school counselors, vocational rehabilitation counselors, soc- 
cial workers, welfare workers, psychologists. general duty nurses, pub- 
lic health nurses, parole and probation officers, and physicians. so that a 
minimum number of professionals in the community may reach a maxi- 
mum. number of emotionally disturbed people and augment services al- 
ready given by psychiatrists. 

(4) Po provide orientation into the problems of the emotionally dis- 
turbed for personnel men in industry. police officers. union officials, com- 
munity health and welfare organizations, jurists and the like. 
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(5) To provide upgrading of skills of personnel working in correc- 
tional schools so as to improve their skills in working with the disturbed 
inmates. 


3. Program to develop and expand employer acceptance 


(a) Give industry encouragement, through tax exemption or other financial 
incentive, to develop jobs in industry for persons who have a history of emo- 
tionally disturbance. This might include development of job orientation and ad- 
justment programs for new employees who have a history of mental illness, clin- 
ical personnel to give supportive help to these new employees during early em- 
ployment adjustment period, etc. 


4. Research 


Give grants to promote— 

(a) Research into the rehabilitative counseling process to ascertain what 
IS good practice. 

(b) Research to help develop new methods for the successful rehabilita- 
tion of the emotionally disturbed. 

(c) Evaluation of jobs to determine the emotional stresses involved and 
personality characteristics essential for good job performance in various 
types of employment. 

In no instance have we attempted to specify the costs involved in carrying out 
these programs. It is felt that such estimates can be made more adequately 
and realistically by a central body that has before it the recommendations 
emanating from the six regional conferences. 


APPENDIX A 
PROGRAMS FOR THE REEDUCATION OF DISTURBED CHILDREN 


There is perhaps no segment of the mental health effort where facilities are 
more inadequate than in the care of the seriously disturbed child. There are 
a number of States in this region (as in other regions) where there is not a single 
bed for the residential care of the disturbed child. Children needing help are 
often put in an institution for the mentally deficient, mixed with psychotic adults, 
or put in a penal facility. 

Society will not and should not long tolerate this situation. Yet there is no 
prospect of a solution within current conceptions of how facilities for disturbed 
children should be staffed. Manpower studies (also: Mental Health Manpower 
Trends) indicate that we are not going to have enough psychiatrists, psy- 
chologists, social workers, and nurses to man needed facilities in traditional pat- 
terns. We can solve the problem only by developing new conceptions. 

In working with disturbed children it is possible that effectiveness depends 
more on the adult’s personal attributes than on the extent of his training. It is 
believed that there are adults who are “naturals” in working with children and 
that these adults can be identified by careful selection. It is thus proposed that 
the manpower impasse be surmounted by developing around such people various 
programs for the care of disturbed children. 

Specifically, it is proposed that we develop a matrix of services for disturbed 
children that will be staffed by carefully selected teachers who are given a brief 
period of initial special training followed by an in-service training program 
and who are then backed up in their daily work by consultant help from psy- 
chiatrists, social workers, nurses, pediatricians, psychologists, and other top 
ievel mental health personnel. 

Two types of teachers would be needed : special educators for classroom work 
with the child and counselors who would serve as surrogate parents in residential 
facilities. In all facilities, school would keep. The school experience would be 
designed for remediation of learning deficiencies often seen in @motionally dis- 
turbed children, as well as for therapeutic benefit. In fact, it is anticipated that 
formal psychotherapy would be rarely used. Instead, every interaction of the 
adult with the child would be viewed as an opportunity for emotional re- 
education. 

In many ways, the success of the program will depend on the ability of top 
level and expensive mental health specialists to reconceptionalize their role in 
mental health programs. By working through other less extensively trained 
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people and thus making themselves more effective, the specialist can multiply his 
influence and thus justify his cost. 


The teachers and counselors who are selected and trained for work with emo- 
tionally disturbed children would staff a wide range of services including special 
classes in public schools, day care programs, residential diagnostic centers (with 
psychiatrists, psychologists, and other specialists doing the diagnostic work), and 
longer term residential centers for the reeducation of disturbed children. 

Mr. Exuiorr. We thank you very much for your report. 

Mr. Geer. The cochairmen of the neuromuscular and orthopedic 
groups could not be present. They were Charles S. Eskridge, di- 
rector, division of special education, Texas Education Agency, in 
Austin; and Mr. Charles H. Warren, State director of the division of 
vocational rehabilitation, the department of public instruction, 
Raleigh, N.C. 

Representing that group will be Dr. Perry Botwin, who is associate 
professor of special education at Texas Women’s University in Den- 
ton, Tex. 


STATEMENT OF DR. PERRY BOTWIN, ASSOCIATE PROFESSOR, 


SPECIAL EDUCATION, TEXAS WOMEN’S UNIVERSITY, DENTON, 
TEX. 


Dr. Borwin. Mr. Chairman, distinguished members of the subcom- 
mittee, our concern is with those children and adults who, because of 
loss and/or defects of bone, muscle, joint or nerve, are unable to func- 
tion properly for the purpose of education, work, and other general 
demands of living. 

In a group broadly representative of the very professional and pro- 
gram interests in the related fields of special education and rehabilita- 
tion, there was emphatic agreement on the fact that in carrying out 
our responsibilities to these disabled persons, it is a case of too little, 
too late. 

Quantitatively, we are serving only a small fraction of those who 
could profit materially by such services. Qualitatively, only the for- 
tunate few get the broad scope of services that would help them 
achieve their highest potential. 

In the matter of timing, all too few children or adults receive the 
educational and other rehabilitative services at this point of optimum 
readiness. Then the preventive and developmental values of such 
services as are rendered are largely discounted by this delay. 

Most urgent needs: Our group felt that special education and re- 
habilitation should have parallel development. They are ocmple- 
mentary services, each thriving best when supported by the strengths 
of the other two. 

In our statement of most urgent needs, we recognize the mutuality 
yi? Conga namely, appropriate service to disabled children and 
adults. 

With some sense of priority, the following needs are considered to 
be most urgent: First, program resources. The greatest single limit- 
ing factor in expanding services or in improving the effectiveness of 
present efforts is in the unavailability of professional personnel. 

There is no professional field in which the supply even remotely 
approaches this level of need. Special education teachers, physical 
therapists, occupational therapists, nurses, physicians, rehabilitation 
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counselors, social workers, and psychologists must be recruited and 
given special training in large numbers if we are to approach this 
problem realistically. 

Our Government, Federal, State, and local, must recognize this need 
and with imagination and a sense of urgency, create funds and re- 
sources for professional training of the needed specialists in the form 
of training grants, traineeships, and other forms of subsidy. 

Concerning special facilities: While many of our moderately dis- 
abled can be educated and rehabilitated in facilities designed prin- 
cipally for the normal child, our experience is clear that those with 
serious, complex problems must have special facilities for diagnosis 
and treatment. 

Special provision for the crippled child in the regular school, special 
classrooms or even special resident and day centers are indicated, as 
are rehabilitation centers, diagnostic facilities, and sheltered work- 
shops for older youth and adults. 

Insofar as possible, these facilities should be community based, but 
the need for regional provisions for special cases is well established. 
Such regional facilities would be especially appropriate to those who 
live in remote, rural areas. In this area, the Federal and State Gov- 
ernments should provide major assistance to the localities, not only 
in advice on standards and design, but with funds for construction 
and program establishment as well. 

Funds for financing rehabilitation and education treatment are 
sorely needed. Agencies providing these services must adopt stand- 
ards which virtually eliminate a long-term case in their need to reach 
a defensible number of persons. The economics of this situation 
clearly indicate that long-term training and rehabilitation are more 
in the public interest than is permanent long-term care. 

Concerning program administration, even at our present level of 
limited service, we lose much of our effectiveness through lack of 
proper coordination and articulation of services. The multiplicity 
of public and private service agencies serving the disabled serves to 
magnify this problem. 

Service program administrators of these Federal agencies should 
have an increased concern about the timing and continuance of serv- 
ices to the individual and to the prevention of wasteful duplication, 
overlapping, and competition. 

Another factor, improved case finding, identification and statistics 
would do much to facilitate the realization of the above objectives. 
Administrators must make better provisions for these functions. The 
establishment of workable administrative mechanisms for joint plan- 
ning and for liaison between the various services at Federal, State, 
and local levels remains a challenge to administration. 

Concerning legislation to broaden program coverage, independent 
living rehabilitation legislation is strongly endorsed in principle with 
the present State-Federal rehabilitation program structure being the 
recommended avenue of administration. \ 

Lowering the age limit in rehabilitation, to permit working seri- 
ously with lower teenage children in collaboration with public school 
personnel, and in special education and crippled children services, 
works to promote appropriate services to pre-school-age children. 

There should be the revision of present allotment provisions con- 
cerning Federal grants-in-aid to States in v ational rehabilitation 








740 SPECIAL EDUCATION AND REHABILITATION 


to permit allotment to other States, the unused portion of a State’s 
allotment and to remove the provisions of the present act that exerts 
negative effect on a State’s effort toward program expansion. 

‘oncerning research, it is believed that much improvement in the 
administration of present funds for research could be realized to 
prevent wasteful duplication and the support of weak, ill-conceived 
projects. A national clearinghouse of research activities and grants 
should be established to cover all Government-sponsored research in 
relating services to the disabled. 

Also, medical research in the field of rehabilitation should be ad- 
ministered by the National Institutes of Health to insure better 
medical supervision and management. 

There should be a greater expenditure for research and service 
demonstrations to facilitate the developments of new knowledge, new 
techniques, and new patterns for rendering service within the com- 
munity. 

In closing, I would like to state the committee expressed its appre- 
ciation for being asked to appear, and to make one statement: The 
time for planning and thinking has arrived. They feel strongly the 
time for action is now. 


WorksHore REPORT ON ORTHOPEDIC AND NEURO-MUSCULAR DISABILITIES 


Charles H. Warren, Cochairman 

Charles BE. Eskridge, Cochairman 

Corbett Reedy, Recorder 

Perry Botwin, Workship Reporter to the Committee 


Our concern is with those children and adults who because of loss and/or 
defects of bone, muscle, joint or nerve, are unable to function properly for the 
purpose of education, work and other general demands of living. 

In a group broadly representative of the varied professional and program in- 
terests in the related fields of special education and rehabilitation, there was em- 
phatic agreement on the fact that in carrying out our responsibilities to these 
disabled persons it’s a case of “too little, too late.” Quantitatively, we are serv- 
ing only a small fraction of those who could profit materially by such services. 
Qualitatively, only the fortunate few get the broad scope of services that would 
help them achieve their highest potential. In the matter of timing, all too few 
children or adults receive the educational and other rehabilitation services at 
their point of optimum readiness. Then the preventive and developmental values 
of such services as are rendered are largely discounted by this delay. 

Most urgent needs.—Our group feels that special education and rehabilitation 
should have parallel development. They are complimentary services, each thriv- 
ing best when supported by the strengths of the other. In our statement of most 
urgent needs, we recognize the “Commonness” or mutuality of interest, namely— 
appropriate service to disabled children and adults. 

With some sense of priority the following needs are considered to be most 
urgent: 


A. Program resources 

(1) The greatest single limiting factor in expanding services or in improv- 
ing the effectiveness of present efforts is the unavailability of professional per- 
sonnel. There is no professional field in which the supply even remotely ap- 
proaches this level of need. Special education teachers, physical therapists and 
occupational therapists, nurses, physicians, rehabilitation counselors, social 
workers, psychologists, prosthetists, must be recruited and given special training 
in large numbers if we are to approach this problem realistically. Our govern- 
ment, Federal, State, and local, must recognize this need and with imagination 
and a sense of urgency create funds and resources for professional training of 
the needed specialists in the form of training grants, traineeships, and other 
forms of subsidy. 

(2) Special Facilities—While many of our moderately disabled can be edu- 
eated and rehabilitated in facilities designed principally for the normal child, 
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our experience is clear that those with serious complex problems must have 
special facilities for diagnosis and treatment. Special provision for the crippled 
child in the regular school, special classrooms, or even special resident and day 
centers are indicated, as are rehabilitation centers, diagnostic facilities, and 
sheltered workshops for older youths and adults. Insofar as possible, these 
facilities should be community based, but the need for regional provisions for 
special cases is well established. Such regional facilities would be especially 
appropriate to those who live in remote, rural areas. In this area, the Federal 
and State governments should provide major assistance to the localities, not only 
in advice on standards and design, but with funds for construction and program 
establishment as well. 

(3) Funds for financing long term rehabilitation and educational treatment 
are sorely needed. Agencies now providing these services must adopt standards 
which virtually eliminate the long term case in their need to reach a defensible 
number of persons. The economics of the situation clearly indicate that long 
term training and rehabilitation are more in the public interest than is perma- 
nent, long term care. 


B. Program administration 


(1) Even at our present level of limited service, we lose much of our effective- 
ness through lack of proper coordination and articulation of services. The mul- 
tiplicity of public and private service agencies serving the disabled serves to mag- 
nify this problem. Service program administrators of these Federal agencies 
should have increased concern about the timing and continuance of services to 
the individual and to the prevention of wasteful duplication, overlappings, and 
competition. 

(2) Improved case finding, identification, and statistics would do much to 
facilitate the realization of the above objectives. Administrators must make 
better provisions for these functions. 

(3) Establishment of workable administrative mechanisms for joint planning 
and for liaison between the various services at Federal, State, and local levels 
remain a challenge to administration. 

(. Legislation 

(1) To broaden program coverage. 

(a) Independent living rehabilitation legislation is strongly endorsed in prin- 
ciple, with the present State-Federal rehabilitation program structure being the 
recommended avenue of administration. 

(2) Lower the age limit— 

(a) In rehabilitation to permit working seriously with lower teenage 
children in collaboration with public school personnel ; 

(b) In special education and crippled children’s services, work to promote 
appropriate services to pre-school-age children. 

(3) Revision of present allotment provisions governing Federal grants-in-aid 
to States in vocational rehabilitation to: 

(a) Permit allotment to other States the unused portion of a State’s allot- 
ment. 

(b) To remove the provisions of the present act that exert negative effects 
on a State’s effort toward program expansion. 


D. Research 


(1) It is believed that much improvement in the administration of present 
funds for research could be realized to prevent wasteful duplication and the sup- 
port of weak, ill-conceived projects. A national clearinghouse of research activi- 
ties and grants should be established to cover all Government sponsored research 
in relation to services to the disabled. 

(2) Medical research in the field of rehabilitation should be administered by 
NIH to insure better medical supervision and management. 

(3) A greater expenditure for research and service demonstrations to facili- 
tate the development of new knowledge, new techniques, and new patterns for 
rendering services within the community. 


WORKSHOP PARTICIPANTS 


Dr. John W. Kemble, Department of Neurology, Medical College of Georgia, 
Augusta, Ga. 

Mrs. Harold M. Seymour, administrator, Cerebral Palsy School Clinic of At- 
lanta, Atlanta, Ga. 
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ys Mrs, Thelma Godfrey, supervisor, exceptional child education, Jacksonville, 
la. 


Dr. Florence V. Essery, Department of Special Education, University of Ten- 
nessee, College of Education, Knoxville, Tenn. 

Miss Helen Carr, supervisor, Crippled Children’s Service, Atlanta, Ga. 

Dr. Edward M. Krusen, director, Department of Physical Medicine and Re- 
habilitation, Baylor University Medical Center, Dallas, Tex. 


Mr. F. B. McGahan, director of special education, Galena Park Public Schools, 
Galena Park, Tex. 


Dr. Perry Botwin, associate professor of special education, Texas Women’s 
University, Denton, Tex. 

Mrs. Dorothy B. Poythres, director, program for exceptional children, Macon, 
Ga 


Mr. Shelley V. Smith, executive director, West Texas Rehabilitation Center, 
Abilene, Tex. 


Dr. William G. Wolfe, professor, educational psychology; director, program 
of special education, University of Texas, Austin, Tex. 

Mr. Don Partridge, director of special education, Corpus Christi Public Schools, 
Corpus Christi, Tex. 

Dr. Floyd Bliven, associate professor of orthopedics, Medical College of 
Georgia, Augusta, Ga. 

Mr. L. J. Waller, supervisor of physical restoration, division of vocational 
rehabilitation, Birmingham, Ala. 

Dr. Stanley Graham, neurosurgeon, consultant, division of vocational rehabili- 
tation, Birmingham, Ala. 

Mr. Corbett Reedy, Regional Representative, Region III, Office of Vocational 
Rehabilitation, Charlottesville, Va. 

Miss Betty Nichols, program director, Georgia Society for Crippled Children 
and Adults, Atlanta, Ga. 

Dr. Joseph H. Patterson, associate professor of pediatrics, Emory University, 
Atlanta, Ga. 

Mr. Exuiorr. Thank you very much, Dr. Botwin. 

Mr. Geer. Our last section of the day will be the section on gifted 
children. Before I introduce the report of that section, I would like 
to say again that the people in the workshop appreciated the oppor- 
tunity to get together, and I am sure that if they were all here and 
could see you folks laboring so patiently and diligently, and listening 
to so much for so long, that they would certainly appreciate their 
representatives. 

Our last speaker will be Dr. Virgil Ward, who was chairman of 
the section on the gifted, carrying the load by himself, and he now 
will report to us on the findings of that group. 

Dr. Ward is from the University of Virginia, at Charlottesville, 
and has been a consultant on the boards of various projects concerning 
gifted children and will soon begin to direct a yearlong project per- 
taining to the State department of education personnel concerning 
the education of the gifted. 


STATEMENT OF DR. VIRGIL WARD, COLLEGE OF EDUCATION, 
UNIVERSITY OF VIRGINIA 


Dr. Warp. Mr. Chairman, Mrs. Green, gentlemen of the subcom- 
mittee, I, too, would like to express the appreciation of the workshop 
group on the gifted for this opportunity to present some of our de- 
liberations to you this afternoon. 

It has been remarked that the gifted child who is generally con- 
ceded to be the most educable child is quite often found to be the most 
retarded child in terms of grade placement in the American school. 
I am sure that the committee would accept this opening remark of 








m 
ol 
th 
el 








SPECIAL EDUCATION AND REHABILITATION 743 


mine in the good spirit that it is intended, if I suggest that we find 
ourselves here this afternoon at the tail end of these deliberations in 
the historic position that the gifted child has been in terms of consid- 
eration by American society. 

We are quite happy, indeed, I might say, to find a changing and a 
changed climate of opinion in this regard, which will make your work 
in our behalf much easier, and it certainly makes our concerns more 
readily worked with. 

I should like to say just a word for the group concerning the logic 
of special education for the gifted. It is not that you subcommittee 
members would at all need to have this logic presented, but that many 
of the people with whom you must discuss the problem will need a 
presentation of the logic. 

We consider it to be exactly the same as it is for children who are 
mentally retarded, namely, that at some point on either end of the 
scale of intelligence there arrives a position in which the normal grade 
school experience for children must be adapted to meet the differential 
abilities represented by children who fall at the extremes of the scale. 
This is a well understood concept and there has been much admirable 
and worthwhile activity in the direction of meeting the special needs 
of children who fall at the lower end of the intelligence continuum 
and we feel that it is for exactly the same logic that we need a study, a 
differentiation of educational experience, to parallel the superior ca- 
pacities, abilities, and particular needs of the child who falls at the 
upper extreme of the intelligence continuum. 

An analogy which I. found useful in this connection comes from 
athletics, suggesting that the good runner will perhaps win the race 
or track meet even though the track upon which he is running is not 
an especially well prepared one. But I think we would all concede 
that he is scarcely likely to set a record or to do his best running on a 
poor track. 

We suggest that it is possible for us to devise a better track upon 
which the gifted child may run, by way of an educational curriculum. 
We would suggest also that in this connection of arriving at differen- 
tial experiences for differentially endowed children, that this concept, 
far from being opposed to the democratic ideal, is really quite 
necessary to it. 

We feel that we are in a particular position in the field of special 
education. We are most happy, of course, to be included in this 
grouping. But on the other hand, by virtue of this historical posi- 
tion which we have occupied, in which the attention of the Nation has 
centered first upon the handicapped child, we find ourselves in a 
position not simply of being shorthanded in terms of personnel, or 
shorthanded in terms of a developed science, but almost at the zero 
position in terms of personnel and concepts that are peculiarly and 
particularly adapted to the needs of the gifted child. 

We have enough evidence to indicate quite clearly that there is a 
need here, but several of our particular recommendations will be 
contingent upon the fact that we face honestly, as professionals in 
this area, that we do not have a developed body of science or a 
developed body of technology or practices which support the clearly 
recognized need for special education of the gifted child. 

I would like to offer for your consideration four major areas of 
need, isolated by the workshop group within the past 2 days, and 
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these will be presented only in a very brief résumé by virtue of the 
fact that the full report will follow. 

We feel first that there is a vast need for pulling together such 
bits of science, research, knowledge, reliable opinion, as have accumu- 
lated through the years in this particular field. We are more di- 
versely spread, we are more heterogeneous in our cimpie: bp this 
area unquestionably, from the very definition of what a gi child 
is, than are some of the other areas with a well established history 
and a great body of practices specifically in those given areas. 

So we would suggest first that a very admirable expenditure of 
funds supplied from the Federal level, most realistically, would be 
a series of conferences, similar to the Utah conferences on creativity 
which were established by the National Science Foundation in the 
years 1955, 1957, and 1959, to bring together a relatively small group 
of highly qualified persons for a rather lengthy period, running more 
than 3 or 4 days, into a couple of weeks or more, to blend their minds, 
their knowledge, together to clarify and codify the real positions 
that exist in terms of present knowledge. 

We feel that only through such a medium can we establish working 
definitions and conceptions which will furnish guidelines for the con- 
tinuing research, the search for knowledge that will go on in this 
area. We face honestly the fact that we are unable now to tell how 
great are our needs in many specifics because those specifics have not 
yet been isolated and identified at the conceptual level. 

Secondly, we suggest that there is a near vacuum at the level of 
leadership training. Again this, we think, is a tribute to the default 
of long experience with supportive community attitudes and financial 
undergirding. We have few persons, not enough to put in terms of 
percentages, but few persons on an absolute scale in State departments 
of education throughout the Nation who are qualified to speak specifi- 
cally of the particular needs of the gifted child, even at the college 
level, the college and university level, where you will find quite well 
trained people to deal with the various levels of handicap, various 
areas of special need of other categories of exceptional children. 

We find a small handful of people who are trained to speak reliably 
and authoritatively with respect to the particular needs of gifted 
children. Of course, it would go without saying that a near vacuum 
at those two levels would, of course, leave us with a very near vacuum, 
again, of classroom teachers who are specifically trained to deal 
adequately with such children and also vocational rehabilitation 
personnel, 

I think we might take a reading from the fact that we were unable 
to locate readily a single vocational rehabilitation person to sit with 
our group in these deliberations to indicate to you the void of concrete, 
particular practices in the area of vocational rehabilitation with re- 
spect to the gifted child. 

Third, we suggest that predicated upon the idea, the faith, that 
there is a better educational curriculum than we have yet devised for 
the gifted child, we honestly admit that we do not know exactly the 
form, the content, the organization, of such curriculum, and we sug- 
gest this as a third major area of need. 

We are concerned that legislation existent presently provides for a 
rather radical reconception and reformulation of certain subject mat- 
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ter areas, specifically natural sciences, foreign languages, but that 
there are other subject matter areas equally as vital to the citizenship- 
education of the gifted child, to the liberal education of the citizen, 
which are equally as important in terms of their being reconceptualized 
for the advanced intellectual perceptions of the gifted child. 

Fourthly and finally, in terms of the immediate needs that we were 
able to carve out is our old friend that I have scarcely heard not 
mentioned by any group this afternoon—research. Out of some 13 
details that we isolated here for urgent need for research, I should 
like to suggest only 1, leaving the others for your attention in the 
report. 

We have a very fine, one of the finest and most exemplary studies in 
American psychology, accomplished by Louis Turmond, in the interest 
of the gifted child, his genetic studies of genius, in which he followed 
some 1,000 children from the State of California for a period of 35 
years, beginning at age 10, and the latest report concerned them at 
approximately age 45. 

No studies since the time that Turmond has started his reports 
have served to refute any of his major findings. Therefore, we have 
a backlog of quite reliable scientific information concerning the nature, 
the learning characteristics and processes of these children, and we 
suggest to you as a group that we need a similarly well conceived, 
imaginative body of research on the curriculum content and organiza- 
tion conceived over a longitudinal period that parallels these fine 
abilities of the children. 

Mr. Chairman, I brought my watch with me, but T am afraid I 
failed to look at it. I have concluding remarks. Could I have one 
moment on those ? 

Mr. Exxiorr. Yes. 

Dr. Warp. As we began to speak to you on the logic of special edu- 
cation for the gifted, 1 should like to close with a suggestion toward 
the promise, the social gains that stand to result from special educa- 
tion for the gifted youth. 

Dr. Thorndike, some years ago, raised a most imaginative and 
provocative question pertaining to this point. He asked what 
could the world afford to pay for the cure to cancer some 10 years 
earlier than it will otherwise come to be ? 

We would suggest to you not at all with a slight degree of deroga- 
tion of the admirable efforts that have been put into the effort of 
the mentally retarded child, we suggest to you and urge you to apply 
just this logic: that if we consider that the special education of the 
mentally retarded will bring such a child up to a level where he may 
be self-subsistent and make a minimal contribution to society beyond 
self-subsistence, that on the other hand, special, improved, compacted, 
excellent education for the gifted child stands fair to yield to society 
a return more nearly in the character of 100 to 1, 1,000 to 1, if indeed 
not 10,000 to 1 upon the investment. 

This is the bright promise of special education for the gifted. By 
way of figures, we suggest that even if you start with the top 1 per- 
cent of the intelligence scale and take the figure of 37 million school 
children in America, that would leave 370,000 children who are 
capable of taking an infinitely more difficult and improved education 
than they are presently engaging in. 

I thank you and the committee for the privilege of being heard. 
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Mr. Exuiorr. Thank you, Dr. Ward. Where are you from, Doctor? 

Dr. Warp. The University of Virginia. 

Mr. Exuiorr. Thank you very much. You have given us a stimu- 
lating challenge. 


WorKSHOP REPORT ON THE GIFTED 
Chairman: Dr. Virgil S. Ward, University of Virginia 
Recorder: Mrs. Carolyn Fleming, DeKalb County (Georgia) Public Schools 


I. Purpose of the Study. 

II. Rationale of poet Education for the Gifted. 

Ill. Nature of the Need. 
A. To Establish a “Science” of Special Education for the Gifted. 
B. To Train Personnel in All Categories. 
C. To Advance Knowledge of the Nature of Giftedness. 
D. To Develop Multiple Curricula. 
E. To Discover approumate Patterns of Educational Organization. 

IV. Implementation of Aid Through Federal Resources. 


I, PURPOSE OF THE STUDY 


A. To determine adequacy of existing Federal legislation in meeting needs. 
B. To identify needs not being met. 
©. To recommend useful additional Federal support. 


Il, RATIONALE OF SPECIAL EDUCATION FOR THE GIFTED 


The logic of special education for the gifted—-The members of this section 
consider that special educational needs exist for gifted children by virtue of 
exactly the same reason that they are recognized for other types of exception- 
ality. Differential natural endowments and developed characteristics, in the 
case of the gifted these being fortunate in nature, are such that educational 
processes which satisfactorily develop persons within the usual range of be- 
havioral potential, fail exactly and fully to bring to fruition exceptional learn- 
ing capacities. Educational experiences which parallel and satisfy those deviant 
qualities through which persons of superior intelligence and aptitude are iden- 
tified, may be thought of as unique to the gifted. It is the quest of special 
education to develop both reliable means for detecting giftedness of all kinds, 
and for improving educational content and methods for the optimum development 
of persons so endowed. 

The justification of special education for the gifted—The efforts to meet 
satisfactorily the differential needs of bright and talented youth are justifiable 
on two principal counts. First, the democratic social ideology rests upon oppor- 
tunity for the individual, whatever his nature and needs, to realize himself as a 
person. The fullest development of persons of extraordinary endowment de- 
mands that special endeavors be made to seek out, to satisfy, the personal needs 
dictated by the nature of their individual capacities. 

Second, society gains from the effort. If education affects behavior at all, 
serving to develop the individual’s potential for performing productive services, 
the search for improved techniques through which to develop in a superior 
manner the superior endowments of the gifted, promises magnified benefits to 
society in return for the investment. Even a slight improvement in the ability 
and productivity of a person of great capacity for thought, or learning, or 
creativity, yields disproportionately more than does equivalent improvement in 
the education or training of persons of moderate endowment. Gifted children 
typically become productive adults, advancing human culture on all fronts, in- 
cluding the sciences, the progressions, the arts, and social and governmental 
services. To discover such persons early in the school years, to improve upon 
their school experience, and to compact their formal education into a shorter 
number of years, therefore, promises all the benefits to mankind represented 
collectively by continuing advances in the arts and technologies that comprise 
human culture. E. L. Thorndike’s early question: What could the world afford 
to pay for the cure for cancer ten years earlier than it will otherwise come to 
be? is a realistic charge to responsible officials and educators on the contem- 
porary scene. 

Differences in history and background of this effort—-The American nation 
has arrived late at a clear realization of the significance of special education 
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for persons of superior ability. In contrast to the field of mental retardation, 
there is a paucity of organized lay and professional promotion of the cause of 
the gifted, there is an incomparably smaller body of research and study de- 
voted to learning activities and the development of educational materials, and 
a near dearth of tested adminstrative practices in schools which modify 
regular procedures better to accommodate the gifted. While there have been 
single scholars here and there, notably Lewis M. Terman and Leta S. Hol- 
lingworth, who have envisioned clearly the significance of special education 
for the gifted, public opinion as a whole has not until the present decade sup- 
ported the various fronts upon which advancement of this cause must now 
proceed. It is from this fact of differences in the history of the movement of 
education for the gifted in America which stems several of the recommenda- 
tions that occur subsequently in this report. It is a happy turn of affairs, 
indeed, that the public mind today has moved toward demanding the very 
special attention for the gifted youngster, which would have been considered 
unwise and undemocratic but a scant number of years ago. 

Preamble to the recommendations.—The study group based its deliberations 
upon the following articles of faith : 

1. That there is a body of definable characteristics which distinguish indi- 
viduals such that they can be designated by some term like “gifted,” and that 
these differentiating characteristics demand differential education. (For pur- 
poses of these deliberations an arbitrary delineation setting off the top three 
percent of persons on scales of either general intelligence or specific aptitudes 
was accepted. It was felt that the more extremely deviant the group, the more 
justifiable their inclusion in the field of special education. ) 

2. That pointed and sustained effort, supported by facilities and resources, 
can discover patterns of educational organization, curricular content, and teach- 
ing methods which will serve better to develop the gifted than do the curricula 
which serve the generality of children and youth. 

3. That a search for successful education for the gifted no less intense and 
comprehensive than that for other types of exceptional children is not opposed 
to the democratic concept, but rather essential to it. 


III, NATURE OF THE NEED 


A. To establish a “science” of special education for the gifted—Such knowl- 
edge as has been accumulated concerning the nature of giftedness and its 
proper development through education has been accomplished so diversely, 
and under such varying frames of reference that a need exists to pull together 
what exists into an orderly collection of facts and principles that may be said 
to comprise a “science.” Concepts should be clarified, definitions distinguished 
and contradictions therein resolved, and miscellaneous terminology reduced to 
economical and functional classifications. Such concentration at the level of 
theory promises to yield guidelines for future research and educational prac- 
tice, such that duplication may be minimized, trivia abhorred, and the repetition 
of unfruitful efforts avoided. Even reliable quantitative estimates of needed 
personnel, financial support, facilities and equipment must await such clarifica- 
tion of concepts and classification of existing knowledge. 

art of such a “science” would be the particularization of objectives for 
special education of the gifted, assuming that particular objectives do pertain. 
And, so the members of the group thought, the concepts of rehabilitation, largely 
undeveloped with respect to the gifted, needs to be imaginatively explored as a 
means of restoring wasted human resource in especially promising areas. 

To meet these needs : 

1. Conferences of selected, qualified scholars, similar to the National 
Science Foundation Conferences on Creativity (the Utah Conferences of 
1955, 1957, and 1959), running for a sufficient length of time to permit re- 
flection and deliberate thought. 

2. Grants in support of critical reviews, analyses, and attempts at syn- 
theses of thought leading toward comprehensive theory. 

3. Dissemination of reports of such progressive advances in theory and 
science by appropriate governmental agencies in manner similar to distri- 
bution of health literature, etc. 

4. Systematic endeavors to establish techniques and procedures for the 
utilization of emerging machine processes for codifying and processing in- 
formation and data for resourch analysis. Modern data processing methods 
and machinery permit large-scale investigations impossible, if not incon- 
ceivable, but a few years back. 
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B. To train personnel in all categories —Whereas those especially concerned 
with other areas of exceptionality among children speak of personnel “short- 
ages,” the field of the gifted manifests a near vacuum of persons specifically 
prepared in related professional competencies. College and university teachers, 
State department of education officials, school psychologists and counselors, 
curriculum supervisors, special education teachers, and vocational rehabilitation 
personnel—in scarcely any of these categories are specific concerns for the gifted 
explicitly recognized in professional training and professional practice. The 
contrast with the degree of emphasis among all such specialists on the problems 
of the retarded and handicapped serves but to suggest how much remains to 
be done for the fortunately endowed. 

To meet these needs : 

1. Grants for leaves of absence on the part of college and university per- 
sonnel to study successful programs of education for the gifted, and theory 
that might lead to still more appropriate practices. 

2. Institutes, long term and short term, similar to guidance institutes 
under the National Defense Education Act, geared to the applications char- 
acteristic of each level of personnel noted above. 

3. Scholarships for teachers in academic year institutes, as well as en- 
couragement of this emphasis in undergraduate teacher training programs. 
Question: What would be the effects of 250 leaves of absence for college 
personnel, of 1 academic year institute in each state, and of 1,000 summer 
scholarships for teachers, yearly over a period of 5 years time, in the 
massive upgrading of American education to meet this critical area of 
neglect? 

C. To advance knowledge of nature of giftedness —The basic characteristics 
of intellectually superior performance are reasonably well known. Terman’s 
major researches have been paralleled by dozens of minor studies in which 
measured intelligence was the experimental factor. And the instruments for 
the detection of intellectual superiority even in early childhood are far and 
above the most reliable psychological instruments which have been devised. On 
the other hand, almost as incomplete as this body of facts is full, are similar 
facts and similar instruments for detecting specific forms of behavioral efficiency 
which we call aptitudes or talents. We need knowledge of the origin of such 
singular traits, of the manner in which they develop through childhood, and of 
modes of schooling which support and contribute to their optimum fulfillment. 

Also similarly void is an extracting knowledge of the emotional and motiva- 
tional substructures which lie imbedded within the personality of the gifted 
individual, and which make the difference between whether his general or spe- 
cific intellective functions shall become suitably operative. What are the dif- 
ferential dynamics among people who are constructive, productive, and creative, 
as distinct from passively efficient and merely adjustive. What causes one 
gifted person to achieve commensurately with his ability, and another to assume 
no more responsibility in life, or to produce no more than persons with modest 
biological endowment? And what is possible by way of rehabilitation of persons 
whose early careers run counter to expectation, as their adult years unfold? 
These are questions vital to the wisest utilization of human talent as a natural 
resource. 

To meet these needs: 

1. Generous continuing support of scientific research in the manners ac- 
knowledged and referred to in section IV of this report. 

D. To develop multiple curriculums.—Paralleling in importance the need to 
know much more fully the nature of gifted persons, is the need to know what 
kinds of experience—integrated at what age levels, and administered in what 
particular contexts—will serve most appropriately to foster and develop the 
priceless biological deposits of superior intelligence and aptitude. The ques- 
tion has been aptly raised, What would we do with a young Robert Frost if we 
were in fact able to identify him surely at the age of 10? As observed pre- 
viously, if education in general is good for the generality of persons, then it 
must be possible (and special educators believe it is) to discover patterns of 
special education for the gifted which differ, and which improve. upon the 
common curriculum. 

In particular, there appears to be a limited concept of the range of significant 
knowledge enjoying support in existing legislation. If it is useful to know how 
persons of foreign extraction speak, is it not even more basic to know the cultures 
out of which their minds, their funded behavior emerges? And if it is important 
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that research proceed in physical science, is it not even more important that 
there be advances in knowledge of the desires and impulses which lead man to 
apply technological skills and machinery to certain uses over others? The par- 
ticipants in this section of the workshop believe that both the humanities and 
the social sciences should be covered as adequately in specific legislation sup- 
porting research as are mathematics, the natural sciences, and foreign lan- 
guages. 

Beyond this, it appears strikingly true that the school curriculum has changed 
its character during the past half century in no manner at all parallel to the 
magnitude of change in social problems and scientific advances. Hence, there 
is a need to restudy school experience from imaginative and fresh perspectives, 
with an attempt to arrive at what Walter Lippmann has termed a necessary 
“breakthrough” in educational processes. 

There will be a need for increased support for the purchase and maintenance 
of facilities, equipment, and material, if educational techniques are to reflect 
properly the differences between the complicated technological and social world 
of yesterday and today. 

To meet these needs: 

1. Grants for curriculum reformulation in areas other than mathematics 
and natural science. As mathematicians are developing exciting new ap- 
proaches toward mathematics education, so there needs to be a similar in- 
quiry into the humanities and the social sciences. The National Science 
Foundation, with all of its subordinate activities, could and should be 
paralleled in other academic disciplines. 

2. Support through State departments of education and college, and uni- 
versity departments for action research on various types of reformed cur- 
ricula, instructional methods, ete. 

3. Aid‘in the purchase of expensive equipment for the schools in a manner 
somewhat commensurate with the repeated gestures toward aid in school 
building construction. 

E. To discover appropriate patterns of educational organization —The im- 
pact of education upon human development is of a whole cloth; pieces and 
threads, no matter how strong or how beautiful, do not comprise useful or 
pleasing fabrics until woven into a whole. So it is that optimally effective com- 
binations of educational practices must be sought for, patterns of overall school 
organization that combine in various forms special classes, and special instruc- 
tional materials and methods—and these applied at different age-grade levels, 
and for different periods of time—if the total and enduring effects of education 
in bringing to fruition the talents of exceptional persons are to be reliably 
known. Do we have the best entry and terminal points for schooling the bright, 
or would successive returns to advanced institutes for thought and research 
during the mature years of adulthood be profitable in conducting toward the 
highest development and utilization of the minds of men and women of great 
ability? In every level of attack upon the problem of educating the gifted, 
the manner is fragmentary and piecemeal: in research, in curriculum revision, 
and in administrative adaptations of the school program. 

And very little is known beyond surface level generalities about the nature 
of the teaching personality which is most conducive to proper development 
among creative and productive young people. Do such children need “sup- 
portive’” persons around them, or those who firmly expect independence? Is 
meticulous explanation, or inspiration and challenge the better communicative 
climate? Should there be differing types of teaching personalities at the pri- 
mary, intermediate, and secondary levels of school? These and many other 
problems remain with respect to the personality of the teacher as an organic part 
of the total educative influence. 

To meet these needs: 

1. Support for well-conceived, longitudinal experiments covering one to 
five decades, under institutional auspices, in pilot centers of varying de- 
signs: again, combinations of special classes, special schools, reorganized 
school terms, early admission and early graduation, ete. Only through 
longitudinal studies can the full impact of educational provisions upon the 
person in his total lifespan become known. 


IV. IMPLEMENTATION OF AID THROUGH FEDERAL RESOURCES 


The participants in the section on the gifted believe that there is much to 
be commended in present Federal aids to special education and rehabilitation. 
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Many sound features characterize the administrative machinery through which 
these aids are channeled, as in the regular functioning of the U.S. Office of Edu- 
cation, the National Defense Education Act, the National Science Foundation 
programs, the Cooperative Research Program, and the other forms of aid at 
higher or lower categorical levels. The incorporation of professional advisory 
councils to weigh the value of proposed projects is viewed as a desirable feature 
in several respects. Expressed with the strength of an article of faith was the 
desirability that all Federal aid should be exercised with freedom in usage at 
the State and local levels. It was expressed as a matter of concern, in fact, 
that the States had shown possibly too little vigor in taking advantage of such 
support as is presently available in diverse forms, and too little imagination in 
applying these resources to their most vital needs. 

There was general recognition that waste through duplication of effort was 
inevitable in piecemeal legislation; at the same time, however, no particular 
advantages were seen to the needs of the gifted in single acts designated there- 
for, which could not be obtained through clearly delineated, permissive uses in 
omnibus bills geared to the advancement of all types of exceptionality among 
children and improperly functioning adults. 

On the more adverse side, it was noted by the group that no specific Federal 
legislation in the interest. of the gifted was actually in operation, similar to 
those provisions well established for other areas of special education. The Na- 
tional Defense Education Act, intended in the majority to perform this function, 
was worded in such a way that general uses were allowable, and accordingly 
general uses have been made. Also, it was regretted that the coverage of the 
NDEA was such as to exclude the elementary school levels, and to place em- 
phasis upon selective subject matter as noted herein. 

A variety of methods of Federal support appeared appropriate to this group 
of professionals, many of which have been indicated in the preceding statements 
of need: Research grants, traineeships, top-level conferences, complete facilita- 
tion of higher education for those able to profit from it, funds for facilities and 
equipment, ete. The importance of varied forms of support was recognized, 
and of varied forms of research, such as experimental and action. By virtue 
of the peculiar state of incomplete development as a science which characterizes 
special education and rehabilitation for the gifted, especial usefulness of delibera- 
tive efforts of qualified scholars bent toward the development of comprehensive 
theories, and the devisement of productive experimental methodologies was em- 
phasized. 

And, finally, it was considered especially important from a long-range point of 
view that the most promising methods now available for data processing and 
the codification of knowledge for dissemination and further research, replace 
the near obsolescent procedures upon which science and scholarship are now 
dependent. This need was foreseen as becoming increasingly important. 

Even in the post-War II period, 1945-60, characterized by such vital interna- 
tional realinements and shifts in status and power, and by near-unbelievable 
scientific and technological changes, there have been but slow forward move- 
ments in special education for the gifted. Scattered, unsystematic, often super- 
ficial and usually inadequate gestures have prevailed. America, even in these 
critical times has been hampered by a public mentality that reluctantly tolerated, 
and deliberately withheld sanction for special educational efforts in behalf of 
persons incontestably better prepared to return in social gains more than those 
who received the more generous support in a rightful but narrow interpretation of 
the democratic principle of equalitarianism. The Subcommittee on Special 
Education and Rehabilitation is to be commended for including in its efforts, 
now that the climate of opinion has changed, generous and imaginative support 
for investment in the top strata of human abilities. 


Mr. Exsiorr. We have one other witness, Mr. Otto H. Nebrig, from 
Decatur, Ala. 
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STATEMENT OF OTTO H. NEBRIG, INTERESTED PARENT, 
DECATUR, ALA, 


Mr. Nepric. We have heard quite a few good speeches here today. 
I have been here all day and I haven’t heard any from a parent. I 
am a father of a mentally retarded child. He is 6 years old. He 
cannot talk yet. 

The doctors tell us he will. I have carried him to Birmingham 
and to Nashville. We have just recently started a unit in Decatur 
for the mentally retarded, trying to get something done. Mrs. Beas- 
ley, with the State board, helped us get it started. 

However, I am not speaking for that body. In fact, I came down 
here without any intention of saying anything, but just to listen. 

I have three normal children, one 25, one 24, and one 12. Then I 
have this child who is 6. The three older children are getting their 
education from the public schools in the city of Decatur. I think the 
other child should have an equal opportunity. I do not think, in 
other words, any additional expense other than what the child is 
normally entitled to expect would be had. 

I think the parents would be willing to kick in. But the main 
thing I am interested in is a center for the evaluation of these chil- 
dren so we will know what they can do, what we can expect, how 
much of an education they can absorb, if they are educable or whether 
they are trainable or what can be expected. That is one thing I 
know we need. 

Then if the child can be educated, it ought to be afforded some 
place in the public schools or some facility where it can have what- 
ever education it can absorb, or if it is not educable, if it is trainable, 
then a workshop should be available where it can get the training 
it can take for what it is best fitted for. 

But the main thing is the center they are trying to get set up in 
Birmingham now, to evaluate these children so we can tell what to 
expect and what they can do. Of course, our boy, he is 6 years old 
and he is healthy, except mentally. He cannot talk. The doctors 
tell us he will talk, but I do not know when and they do not know 
when. We love him and we are proud of him. We are not ashamed 
of him. 

Any questions of this committee I would like to answer. 

Mr. Exxsorr. Mr. Nebrig, you brought us a very down-to-earth and 
practical approach to the problem and have made a contribution to 
our hearing. Weappreciate it very much. 

Mr. Nesric. Thank you. 

(The following material was submitted for the record :) 


TESTIMONY OF Dr. T. Munrorp Boyp, PROFESSOR OF LAW, UNIVERSITY OF VIRGINIA 
Law ScHOOL 


My name is Munford Boyd. I am a member of the board of directors of ‘the 
National Federation of the Blind and vrofessor of law at the University of 
Virginia. I am, of course, familiar with the activities of the National Federa- 
tion of the Blind and of the 46 statewide organizations of blind men and women 
of which it is composed. I wish to discuss briefly two needs or problems which 
are important to the Southern States, but no less to the Nation as a whole. 








752 SPECIAL EDUCATION AND REHABILITATION 


THE NEED FOR CONSULTATION 


On behalf of the organized blind, I wish to commend this committee for the 
extensive and highly productive consultations which it is presently conducting 
through the utilization of the workshop approach with the blind and other 
groups of our handicapped population. Not only the unprecedented range and 
depth of these regional conferences, but the serious concern which they reflect 
on the part of Congress for the views and interests of the citizen groups most 
directly affected, constitute a model of the democratic principle of consultation 
as it finds expression in the political process. 

With your permission, I should like to address my brief remarks to that same 
principle of consultation—which has been aptly defined as “the right to be heard.” 
I need not waste the valuable time of this committee in unnecessary explanations, 
for I know of no other institution in our public life which so clearly and con- 
sistently recognizes the importance of consultation as the committee system of 
Congress itself, with its regularized public hearings on matters of nending legis- 
lation in which all interested citizens may give expression to their views in 
full confidence that they will be respectfully heard. 

Unfortunately, not all public agencies engaged in executing the laws and 
administering the policies laid down by Congress have displayed an equal 
awareness of this vital principle of government. Indeed, it is in the particular 
area of policy administration with which this committee is directly concerned 
that the procedures of consultation with affected citizen groups are perhaps 
least operative and least effective. 

It goes without saying that the very meaning of the principle of consultation, 
as embodied in both the legislative and administrative branches of government, 
is that individuals and grouns affected by public programs have the right to be 
heard in the formulation and execution of those programs. Thus, it is not only 
our legislators who are to be regarded as representatives of the people, although 
their democratic election makes them preeminent in that respect. Representa- 
tive government extends as well to the executive and administrative agencies 
responsible for the performance of the programs approved by Congress. It is 
especially within the field of public administration that the representative device 
of consultation finds its most direct and forceful application, just as it is here 
that problems of democratic responsibility and control are most evident. 

The multiple values of consultation in the administrative process have, of 
course, long been recognized by the Federal Government. For a typical example, 
the 1941 report of the Attorney General's Committee on Administrative Procedure 
(77th Cong., Ist sess., Doc. No. 8) contains a detailed account of the development 
and function of consultative practices: “As economic and other groups in the 
community became organized and vocal,” the report stated, “and as legislation 
affecting them came more and more into existence, administrators, in contact 
with those upon whom their authority bore, turned to them for information and 
their point of view. Participation by these groups in the rulemaking process 
is essential in order to permit administrative agencies to Inform ‘themselves 
and to afford adequate safeguards to private interests.” It would require more 
time than I have at my disposal to itemize either the number of Federal agencies 
which institutionalized the principle of consultation or the wide variety of 
methods which they have employed for this purpose. It is perhaps sufficient 
to observe that professional and scholarly authorities in the fields of law and 
public administration are unanimously agreed that there are few features of 
democratic government more nearly indispensable than that of active participa- 
tion by interested citizen groups through systematic procedures of consulta- 
tion. By way of illustration, I might cite the conclusion of one such authority, 
Prof. Avery Leiserson, that “it is perfectly clear that in the sense of the right 
to be heard, to be consulted, and to be informed in advance of the tentative 
basis of emerging policy declaration, group participation is a fundamental feature 
of democratic legislation and administration.” 

All this may seem to be only a demonstration of the obvious. Unfortunately, 
in the administration of public programs of vocational rehabilitation (including 
sheltered workshops) as well as those of public assistance, the principle of 
consultation has in the past been honored more often in the breach than in the 
observance. Particularly with reference to programs directly addressed to our 
blind population, the need for the clients to be heard and consulted has been for 
the most part ignored by administrators both of Federal agencies and of State 
agencies participating in the use of Federal funds. In fact, spokesmen for some 
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agencies for the blind have gone so far as to deny, not only the need and desir- 
ability of such consultation on the part of blind clients, but even their right as 
citizens to be consulted. Thus, a national association of agency workers for the 
blind has declared publicly that any legislation aimed at protecting the con- 
sultative right of blind groups “is not only unnecessary and unjustified but 
* * * embodies a completely unsound and retrogressive concept of the respon- 
sibilities and privileges of blind persons as citizens.” 

In view of this and similar denials of the right of our blind people to be heard 
on the policies governing their welfare, it is pertinent to note that only if blind 
persons are regarded as less than citizens and less even than alien residents— 
only if they are to be classifified together with convicted criminals and the men- 
tally ill—ean such a constitutional deprivation be upheld. For the right of all 
others to be heard and consulted on matters affecting them is embodied no less 
plainly within the guarantees of the first amendment than their right to speak 
upon public issues. The right of free speech has always been recognized as 
earrying with it the corollary right to be heard; it is for this reason that the 
first amendment explicitly protects not only the freedom of speech and assembly 
but the freedom of petition as well. 

However, even where the constitutional right of consultation is granted to the 
blind, there are those who assert that they are “professionally unqualified” to 
exercise that right. The most frequent argument against consultation with 
organizations of the blind is that such groups are unprofessional and, hence, in- 
competent to make a meaningful contribution to the development of public policy. 
Aside from the simple untruth of this contention, there can be little doubt that 
the original source of the attitude which it expresses is the crumbling tradition 
of custodialism and dependency in which the blind have been held for centuries 
by charitable institutions entrusted with their welfare. Nor is it only private 
institutions and agencies which continue to maintain this view; public officials 
at the State and National levels are still largely recruited from such institutions 
and tend to share their assumptions concerning the capacities of their blind 
clients. Given the historic relationship between public welfare agencies and 
their private (or semprivate) counterparts, it is scarcely surprising that consul- 
tative procedures between the two should today be as close and highly developed 
as they are casual and underdeveloped with respect to organizations of the blind 
themselves. 

It is a simple matter to demonstrate the concrete values of direct consulta- 
tion by and with the blind in the conduct of their public programs. There are 
three distinct areas of governmental policy to which such consultation is espe- 
cially applicable, each of them administered under the authority of the Depart- 
ment of Health, Education, and Welfare. The three are: (1) The public assist- 
ance program for the blind (42 U.S.C.A. 1201-1206); (2) the vocational re- 
habilitation programs (29 U.S.C.A. 31-42) ; and (3) the vending stand program 
(20 U.S.C.A. 107-107f). 

In public assistance, the potential contribution to be made by the blind 
through their own organizations has been greatly augmented by the new and 
constructive approach which since 1956 has concentrated upon the objective of 
assisting blind persons “to attain the maximum economic and personal in- 
dependence of which they are capable.” The significance of this feature of the 
blind aid program cannot be overemphasized; every force that is capable of 
supporting the rehabilitative goals of self-support and self-care must now be 
brought to bear upon its administration. Among the most effective of such 
forces are, of course, the voluntary associations of blind people themselves, who 
for decades have been dedicated to the achievements of such a reorientation of 
the philosophy and objectives of public aid. If the new spirit of the laws is to 
find genuine expression in practice, the principle of consultation with the self- 
organized blind must be given full scope and recognition. 

In the programs of vocational rehabilitation and employment, including those 
of workshops and vending stands, the broad goal of restoring the productive 
powers of blind men and women—together with the specific tasks of training, 
counseling, guidance, and placement—can obviously be facilitated through the 
active participation of organizations of the blind themselves. Without such 
consultation, indeed, there is little to counterbalance the regressive tendency of 
program administrators to limit the preparation of blind clients to those routine 
and stereotyped occupational channels which represent the path of least re- 
sistance. The modern objective of full integration of the blind within society 
on a basis of normality and essential equality is not likely to reach fruition until 
the blind themselves are permitted to contribute their accumulated experience 
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and insight through systematic participation—which is to say, through regularly 
established methods of consultation by officials with representatives of the 
organized blind. 

Although the custodial attitudes of condescension and contempt toward the 
blind still operate on various levels of administration to hamper effective con- 
sultation on a basis of mutual confidence and trust, I do not wish to give the 
impression that such attitudes are universal. On the contrary, in many States 
the close working relationships between agency administrators and organiza- 
tions of the blind are highly productive and rewarding to both sides. It is no 
coincidence that these are also the States in which public programs of aid and 
rehabilitation for the blind are most enlightened and successful. No one wuvu 
has watched, as I have, the development of these State programs through 
harmonious cooperation between the organized blind and their agencies of 
government can continue to doubt the vital importance of the principal of 
consultation or to question the right of blind men and women to speak for 
themselves and to be heard in the public conduct of their affairs. 


INDEPENDENT-LIVING REHABILITATION 


The objective which is sought by the enactment of independent-living legisla- 
tion is extremely worthwhile; however, if legislation of the type proposed— 
especially legislation of the type now pending before this committee (H.R. 3465) 
should be enacted without proper safeguards, the disadvantages of such legisla- 
tion would probably outweight any gains which might be realized from it. For 
more than a year the controversy concerning the independent-living bill has raged 
throughout the country. Blind persons have more to gain or lose by the enact- 
ment of this legislation than perhaps almost any other group. Independent-living 
legislation as a part of the Vocational Rehabilitation Act would not only affect 
the unemployable blind person, it would affect almost every vocational rehabil- 
itation client in one way or another. Many services to the blind are not now 
considered as coming within the scope of vocational rehabilitation. This means 
that home teachers, for example, must be paid entirely from State funds, except 
in those instances where the home teacher works with a vocational rehabilitation 
client. The time spent in such work can be charged against vocational rehabilita- 
tion case service funds, but the redtape and recordkeeping involved are so 
cumberson that many States do not take the trouble to claim the Federal 
reimbursement. The result is that salaries and standards in the field of home 
teaching are far below those in rehabilitation. It is not difficult to see why 
this is so. If a State gets two Federal dollars for every State dollar that it puts 
into the salary of a vocational rehabilitation counselor, it can pay that counselor 
$5,100 for a total investment of $1,700 of State money. Thus, it will cost the 
State more to hire a home teacher at $3,000 than a vocational rehabilitation 
counselor at $6,000. If the independent-living bill were enacted, home teaching 
salaries would undoubtedly come within the scope of the legislation. Both 
salaries and standards would improve, and a broader program of services would 
be made available to the blind. This would be a clear gain and much to be 
desired. 

On the other hand, the independent-living bill as it now stands would further 
complicate and confuse vocational rehabilitation services for the blind. It 
would likely mean that fewer blind persons would be placed in competitive 
employment. 

The “independent living” bill is a logical outgrowth of the 1954 amendments 
to the Vocational Rehabilitation Act. Before 1954 the emphasis in rehabilita- 
tion was on vocational training and job placement. The Federal regulations were 
so drawn that considerable incentive was given to the States to place disabled 
persons in competitive employment. The 1954 amendments as passed placed 
the emphasis on physical restoration and what has been called “medical re- 
habilitation.” The Federal regulations were changed to reflect this new em- 
phasis. The term “remunerative occupation” was defined to mean (subpt. A, 
401.1p) “employment in the competitive labor market; practice of a profession ; 
self-employment ; homemaking, farm or family work (including work for which 
payment is in kind rather than in cash); sheltered employment: and home 
industries or other homebound work of a remunerative nature.” A State could, 
and still can, claim a vocational rehabilitation closure on a person making 10 
cents an hour, making no salary at all, drawing more public assistance than when 
the State rehabilitation agency took his case, making pot holders, or returning 
home to sit in an armehair (a “family worker”) after having been operated 
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on for a cataract. Since “rehabilitations”’ of this type are counted as “closed, 
remuneratively employed,” as are rehabilitations involving the more difficult 
task of placing disabled persons in competitive employment, the incentive is 
to make these easier “placements.” 

If the “independent living” bill should be enacted without substantial changes, 
it would continue the trend which was begun in 1954. Agencies for the blind 
would probably further deemphasize their job hunting and placement activities 
and would spend even more time testing, giving physical restoration services, 
counseling doing diagnostic work, and (most especially) helping the blind client 
to achieve “independent living’’—but not a job. 

The 1954 amendments to the Vocational Rehabilitation Act and the proposed 
“independent living” amendments point up the differences between vocational 
rehabilitation of the blind and vocational rehabilitation of other disabled per- 
sons. The blind, of course, comprise only a small fraction of the total number 
of disabled people in the Nation. Therefore, administrative planning and 
program emphasis at the Federal level and in those States having no special 
vocational rehabilitation agency for the blind are usually in terms of the total 
group, not in terms of the special needs of the blind. 

The rehabilitation of the average disabled person usually involves medical 
work or some type of physical therapy—learning to use prosthetic devices, learn- 
ing to walk or use muscles after polio, developing motor coordination, learning 
to live with one’s limitations after a heart attack, correcting a speech defect, or 
learning to use a hearing aid or brace. In short, rehabilitation for the average 
disabled person who is not blind usually means physical restoration in one form 
or another, or some related process. When rehabilitation is viewed in this light, 
the 1954 amendments and the present “independent living” legislation are logical 
next steps. Increasing stress is placed upon diagnosis, medical services, therapy 
and physical] restoration. Vocational rehabilitation services and hospital services 
are beginning to be regarded as related parts of one overall process. The disabled 
person is more and more thought of as a “patient.” 

Rehabilitation of the blind, on the other hand, is something else again. The 
average blind person in need of rehabilitation does not have a health problem. 
He is not sick. He does not need physical restoration. Lenses will not help him. 
He cannot be taught new techniques for using his eyes. His needs are entirely 
different from those of the “patient.””. He must have help in adjusting to his 
blindness. He must come to an understanding of the fact that it need not keep 
him from doing the things he has always done. He must have training in 
skills and techniques—independent travel, braille and typing, ete., above all, he 
must have help in finding a job. The average blind man, just as the average 
sighted man, is not a good salesman. He needs a vocational rehabilitation place- 
ment man to help him convince an employer that he can do a job. Considered 
in these terms, the 1954 amendments did not advance rehabilitation of the blird. 
Nor, as now drawn, would the “independent living” bill do so. Medical help and 
physical restoration are vitally important services. They are necessary for the 
blind as well as other groups. The question is not their importance, but by whom 
they should be administered, what emphasis they should receive, and that their 
relationship is to vocational rehabilitation. 

In view of the foregoing comments the following specific proposals are made: 

(1) Public Law 565 should be amended so as to provide for Federal matching 
funds as grants-in-aid to the States for home teaching programs for the blind, 
regardless of what department of State government administers such program. 
The Federal share of the cost of the home teaching program should be the same 
as the Federal share for the State under section 2 of Public Law 565. 

(2) If the independent living bill (H.R. 3465) or any similar legislation is 
enacted, any agency of State government should be permitted to administer the 
independent living program. If the independent living program for the blind 
is administered by a State agency which also administers to program of voca- 
tional rehabilitation for the blind, the personnel (other than administrative) 
engaged in the day-to-day operation of one program should not be permitted to 
spend any time working in the other program. 

(3) Public Law 565 should be amended to require changes in the reporting 
systems of the State agencies doing rehabilitation of the blind, and in the report- 
ing system of the Federal Office of Vocational Rehabilitation a more realistic 
definition of “remunerative employment” shouid be established, and a clear dif- 
ferentiation should be made between types of rehabilitation closures. 

(4) The services contemplated under the independent living legislation are 
greatly needed to promote the general welfare of the blind, but they should be 
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regarded more as health, welfare, and medical services than as rehabilitation, 

and they should be so planned and administered as not to weaken or water down 

the program of helping the blind to achieve regular, competitive employment. 
I thank you. 


STATEMENT OF WENDELL FP. BUTLER, SUPERINTENDENT OF PUBLIC INSTRUCTION, 
KENTUKY DEPARTMENT OF EDUCATION 


While both rehabilitation and special education programs are for the handi- 
eapped, they are, by the nature of their programs, quite different in their aims, 
approaches, and services rendered. While rehabilitation services are designed to 
be rendered directly to the person seeking the service, special educational serv- 
ices are instructional in nature and the service of the State agency is directed 
more toward the local school system rather than a specific child or youth. These 
programs should be coordinated in an attempt to provide a continuous and logi- 
cal program to the handicapped of all ages. 

In view of the above distinction between rehabilitation and special education, 
we recommend that the implementation of Federal legislation and aid for special 
education programs be assigned to the Federal and State personnel responsible 
for these programs. 

SCHOLARSHIP 


We recommend that consideration be given to Federal legislation providing 
scholarships for teachers of all types of exceptional children. We further recom- 
mend that this legislation provide for the allocation of a proportionate number 
of these scholarships to each State and territory of the United States, in addi- 
tion to grants-in-aid to institutions of higher learning. 

In this manner, we believe Federal legislation and aid could assist mate- 
rially in alleviating local shortages of qualified special education teaching per- 
sonnel. 

HOUSE JOINT RESOLUTION 494 


Title I: We recommend that consideration be given to the expansion of title 
I of this resolution to include aid for the training of teachers of hard-of-hearing 
children. 

Title II: We recommend that consideration be given to the expansion of title 
II to include training of speech correctionists and audiologists on the under- 
graduate level in order to meet the great need for speech and hearing personnel 
in public school systems. 


STATEMENT BY Mrs. J. A. RICHARDSON, AMERICAN Society OF BLIND PERSONS, 
DALLAS, TEx. 


As president of the American Society of Blind Persons, I have requested time 
to present the views of our organization concerning pending and needed legis- 
lation for the blind. We believe that the following program if adopted would 
be greatly beneficial to blind persons. 

(1) One of the acute problems in the South and one which creates very real 
difficulty for many in Texas is created by the importing of brooms. Many of our 
blind people are engaged in the manufacture or sale of brooms. Because of 
cheap labor and inferior materials, the imported brooms are sold much cheaper 
than our blind manufacturers and salesmen can afford to market their products. 
Figures which we have obtained from a Mexican broom factory place the whole- 
sale price of a household broom at $3.72 per dozen. Our blind manufacturers 
must receive for its equivalent made in the United States $9 per dozen. There 
is a corresponding difference in the prices of other types of brooms. Informa- 
tion which we have obtained from the U.S. Tariff Commission state that the 
number of imported brooms has greatly increased during the past few years. 
We request— 

(a) That the duty on imported brooms be raised. 
(b) That the quantity of imported brooms be limited. 

(2) One of the most profitable businesses in which blind persons are engaged 
is the operation of vending stands, many of which are on Federal property. I 
am a stand operator’s wife. I believe that our experience will, quite vividly, 
depict the plight of stand operators. Our business is located in the lobby of the 
Terminal Annex Post Office. There is, on another floor of that building, an 
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employees’ cafeteria. We have never questioned their right to operate this 
cafeteria, or done anything to curtail its business. On the third floor of the 
building, there were two drink machines from which we received the proceeds. 
The Post Office Department alleged that these machines were hindering pro- 
duction and ordered their removal. They were not taken out of the building, 
but were placed in the cafeteria area. In 1957 the cafeteria was integrated. 
Immediatelly business fell off to such an extent that they had to close. The Post 
Office Department then asked the General Services Administration to order the 
removal of the soft drink box from the lobby stand. I protested to our Con- 
gressmen. During the next 7 months the General Services Administration and 
the Post Office Department furnished them with a great deal of incorrect and 
misleading information. It is true that in our case vending machines have been 
installed from which we receive half the proceeds so that our income has not 
been greatly reduced. Some operators have lost heavily. We request, therefore 
that the Congress provide for the setting up in each region a neutral arbitrations 
board, and that this board shall be authorized to— 
(a) Conduct fair hearings for stand operators. 
(b) Conduct such hearings in the city in which the operator resides. 
(c) Subpena such witnesses and such records as it needs in order to 
ascertain the facts in a given case. 
(d) Hear an appeal by the State agency for the blind when that agency 
has been denied the right to install a vending stand in a Federal building. 
(e) Make mandatory decisions except that appeal from the decision of the 
board may be made to a Federal court. 
(f) Interpret departmental regulations affecting vending stand and vend- 
ing machines. 

We request also that the definition of the vending stand be expanded to 
include snack bars. 

We believe that in the distribution of aid to the blind, those who are unem- 
ployable, should be dealt with most liberally. We believe that in computing 
the resources of a recipient of aid to the blind, the first $1,200 of income per year 
should be exempt. At present this applies only to earned income. 

We will very much appreciate it if your committee will recommend to organ- 
izations of and for the blind that they attempt to settle among themselves any 
differences they may have concerning Federal legislation. In 1957 we organized 
the American Society of Blind Persons. Two of the purposes set forth in our 
bylaws were: To promote understanding and cooperation between the agencies 
engaged in work for the blind and the blind people of the United States, and 
to promote constructive legislation for the blind. With these purposes in view 
we have, on two occasions, asked for a conference of representatives of these 
organizations to attempt to reach agreement on proposals for legislation. Both 
attempts were unsuccessful. 

We appreciate the opportunity to present our views on the needed legislation 
for the blind. Thank you. 


Mr. Extiorr. The subcommittee has heard 34 witnesses today, and 
we are going to recess until 9:30 in the morning. 

I want to express the appreciation of the ne, ER to everybody 
who has helped out in this process of our own education today. You 
have been very kind, helpful, and thoughtful. We appreciate it and 
look forward to seeing you again tomorrow morning. 

(Whereupon, at 5:35 p.m., the subcommittee recessed, to reconvene 
at 9:30 a.m., Thursday, January 28, 1960.) 
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THURSDAY, JANUARY 28, 1960 


Howser OF REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EDUCATION OF THE 
CoMMITTEE ON EpucaTION AND LABor, 
Cullman, Ala. 

The subcommittee met at 10 a.m., pursuant to recess, in the county 
courthouse, Hon. Carl Elliott (chairman of the subcommittee) pre- 
siding. 

Present: Representatives Elliott, Green, Daniels, and Giaimo. 

Also present : Representative Albert H. Quie. 

Staff members present: Dr. Harry V. Barnard, research director ; 
and Dr. Merle Frampton, director, study on special education and 
rehabilitation. 

Mr. Exxiorr. The Subcommittee on Special Education will come 
to order. 

Today we have 32 witnesses scheduled. In order to accommodate 
everybody and in order that our friends may catch their planes this 
afternoon, it will be necessary that we push right along. We will 
have to limit our witnesses to 10 minutes, and I will have to be more 
‘areful that the 10-minute rule is observed today, I guess, in order to 
see that we do finish. 

We are happy to have the interest that has been exhibited in these 
hearings. Weare happy to have our visitors and friends attend and 
show their interest as well. 

We are happy to have my old friend Kelley Herring today, along 
with Joe Corry of Oakman, Ala.; the high school class in civies from 
the local high school; and Mr. Blalock from the University of Ala- 
bama, with all of our other visitors and friends. 

It appears that our weatherman has really played a trick on us 
today, in spite of our announcements about our fine weather in the 
Southland. But I hope by midday this may improve. I am atraid 
we will never be able to get our friends to believe that we have the fine 
weather for which we are famed if it does not improve soon. Yester- 
day was bad enough, I thought, but today is downright embarrassing. 

Our first witness today is George G. McFaden, supervisor, Services 
for the Blind, Vocational Rehabilitation Division, Alabama State 
Department of Education, Montgomery, Ala. 


STATEMENT OF GEORGE G. McFADEN, SUPERVISOR, SERVICES FOR 
THE BLIND, VOCATIONAL REHABILITATION, DIVISION, ALABAMA 
STATE DEPARTMENT OF EDUCATION, MONTGOMERY, ALA. 


Mr. McFapen. Mr. Chairman, and members of the Subcommittee 
on Special Education, I am George G. McFaden, supervisor of Serv- 
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ices for the Blind, in the Alabama Division of Vocational Rehabilita- 
tion. 

I wish, if I may, to testify in favor of the provisions of H.R. 3465 
introduced during the 86th Congress by the Honorable Representative 
Carl Elliott of Alabama. The addition of the three titles to our 
present Rehabilitation Act, as provided for by H.R. 3465, would 
greatly extend and strengthen rehabilitation services for the severely 
disabled citizens of our State. 

My remarks shall be limited primarily to the establishment of 
workshops and other rehabilitation facilities. 

Since the enactment of Public Law 565 in 1954, one of my responsi- 
bilities has been to help develop and plan workshops and other re- 
habilitation facilities. The Alabama Division of Vocational Rehabili- 
tation has worked jointly with the Alabama Institute for the Deaf 
and Blind, county and city boards of education, State-supported 
trade schools and other organizations and institutions in the estab- 
lishment of some 14 workshops and rehabilitation facilities. We have 
worked closely with the Alabama Society for Crippled Children and 
Adults, Inc., in the operation of some of these workshops and facili- 
ties. 

There are certain limitations imposed under the provisions of the 
present Rehabilitation Act, Public Law 565, which cause unjust hard- 
ships and conditions which would be overcome by the passage of H.R. 
3465. I would like, if I may, to give some specific examples. 

Under the present act, Federal financial participation is available 
only for the expansion, remodeling, or alteration of existing build- 
ings to adapt such building to workshop or rehabilitation facility 
purposes or to increase their effectiveness for such purposes, No Fed- 
eral financial participation is available to construct a new building or 
to participate in expanding, remodeling, or altering a new building 
if it were intended in the original plans for the construction of the 
building that it would be used for a workshop or a rehabilitation 
facility. This limitation has caused a tremendous hardship finan- 
cially and otherwise in establishing a comprehensive center and work- 
shop for the blind at Talladega, Ala. 

The officials of the Alabama Institute for the Deaf and Blind were 
willing to join with the division of vocational rehabilitation in es- 
tablishing and operating a comprehensive rehabilitation center and 
workshop. The need for such a center and workshop had been es- 
tablished. Everyone was in agreement that it should be located at 
Talladega as this was the present location of the State-supported 
school for both deaf and blind. 

The Alabama Institute for the Deaf and Blind did not have an 
existing building that would be suitable to expand, remodel or alter 
to be used for this purpose. In fact, there was a dire need for the 
institute to carry out an extensive building program to meet the de- 
mand for the regular school program. 

We did the best we could under the circumstances. The institute 
obtained title to three old buildings located at Brecon on the outskirts 
of Talladega. These were poorly constructed warehouses that were 
used for temporary storage of ammunition and supplies during World 
War II. These buildings were not suitable, by any stretch of the 
imagination, to be converted into an evaluation, adjustment, training, 
and workshop center for the blind. However, having no other alter- 
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native, the institute and the rehabilitation agency in a piece-meal 
fashion, in order to comply with existing regulations, have over a 
period of 4 years, developed one of the most comprehensive rehabilita- 
tion centers and workshops for the blind in the country. 

It would have been much more feasible and economical to have 
constructed a new facility that would have been more permanent and 
certainly better adapted to the purpose. 

Another example illustrating how undue hardships were imposed 
by existing restrictions is the Mobile Association for the Blind. Here 
again we were forced to expand and remodel an existing building 
which was not suitable for this purpose instead of constructing a 
suitable building to house a workshop for the blind. 

The Mobile Association for the Blind has an old building which 
could be sold. The proceeds from the sale of this property could be 
used to match Federal funds in the construction of a much more ade- 
quate and suitable building for the facility if it were not for the two 
restrictions in the present law, namely, the use of the funds of a non- 
profit agency to match Federal funds and the construction of a new 
arene. The passage of H.R. 3465 would remove these restrictions. 

I do not believe it is the wish of the Congress to continue to impose 
such restrictions to the development of rehabilitation facilities and 
workshops of this nature. 

The needs for the deaf are similar to those for the blind. Spe- 
cialized facilities for diagnostic evaluation and training of the deaf 
are necessary for successful rehabilitation. The Alabama Institute 
for the Deaf and Blind and the division of vocational rehabilitation 
are completing plans to establish a comprehensive center for the deaf 
similar to the one now in operation for the blind. We will encounter 
some of the same restrictions unless the present regulations are 
amended. 

The establishing and operating of a specialized comprehensive re- 
habilitation facility is expensive. We have learned through experi- 
ence that a period of several years is required before a comprehensive 
facility of this nature can be properly staffed and put into full opera- 
tion. We feel that continued Federal participation beyond a 1-year 
period for staffing such a facility will greatly expedite the develop- 
ment. of more comprehensive facilities. This, with Federal partici- 
pation, in the training of key personnel, will help to overcome some 
of the difficulties now encountered in establishing and operating work- 
shops and rehabilitation facilities. 

Thank you, sir. 

Mr. Exxiorr. Thank you very much, Mr. McF aden. 

Are there questions of Mr. McFaden ? 

If not, we thank you, Mr. McFaden, for your fine testimony. 

Mr. Exrrorr. Our next witness is Mr. John W allace, President of 
the Florida State School for the Deaf and Blind at St. Augustine, Fla. 


STATEMENT OF JOHN WALLACE, PRESIDENT, FLORIDA STATE 
SCHOOL FOR THE DEAF AND BLIND, ST. AUGUSTINE, FLA. 


Mr. Watuace. Mr. Elliott, Mrs. Green, and other members of the 
committee, I, too, am very happy to be here to appear before you a 
few minutes. However, I doubt if I could add too much to what other 
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members of our workshop have added. But there were a few points 
that I wished to emphasize. 

The Florida school] is the second largest residential school in the 
country, having departments for both deaf and blind children, Negro 
and white. We have 634 students with a teaching staff of 80. In this 
staff, 30 of them are in our departments for the blind, and of these 30 
instructors only 1 had previous training to teach blind children before 
coming to us. This one Negro instructor was trained by Dr. Framp- 
ton in New York. 

Therefore, I want to emphasize the importance for establishing 
more training centers or teachers and personnel for visually handi- 
capped children. 

As far as I know, there are only five recognized training centers at 
this time: Syracuse, Peabody, Hunter College, Perkins, and San 
Francisco State. 

There certainly is a great need for Federal grants-in-aid or scholar- 
ships to influence worthwhile people to come into this very impor- 
tant work. That, of course, is true for both visually handicapped chil- 
dren and hearing-handicapped children. 

One of the most alarming things that we see is the children who 
come in with multiple handicaps. So many of our visually handi- 


capped children have a second or even a third major handicap. Some 


of these children are emotionally disturbed. Some of them are pre- 


psychotic. There are no regional diagnostic residential centers where 


these children can be sent for observation and treatment. 

To me, that is one of the most urgent needs. In these diagnostic 
centers they could train various staff members to help these children. 
Also, we need more careful screening so that children may be more 
properly placed. 

Most of the recommendations will be included in Mr. Woolly’s re- 
port. We were in that workshop for 2 days in Atlanta. SoI will not 
cover the points that will be made there. 

Another important thing is the expanding need for educational 
equipment. Every legally blind child is allowed approximately $30 
for equipment, and there 1s a ceiling on that at the American Printing 
House. This is to be raised if each child is to be supplied with this 
very important and expensive educational equipment and educational 
aids. For instance, in Florida 400 children are registered at the 
American Printing House for the Blind; 175 in the residential school, 
and over 200 in the public schools. However, they cannot get the 
equipment needed, and we are unable to supply them with this. 

I would like to point out the expense of just a few items. For in- 
stance, a braille writer, a Perkins writer is in the neighborhood of 
$92. Braille maps and globes are around $300. We have world his- 
tory books where the volumes cost $70 per set. We happen to have 
six sets of those. 

So that will give you some idea of just a few of the materials that 
are needed. 

A study that was made in New York State of blind children, as of 
October 1956, had 2,773 children under 21 years of age, and since New 
York has nearly one-tenth of the population of the United States, it 


can be estimated that there are somewhere between 30,000 and 35,000: 
visually handicapped children under 21 years of age in the country. 


Of course, many of these may not be educable. 
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I would like to point out the main things are scholarships to train 
personnel, the establishment of regional diagnostic centers, and ex- 
panding educational equipment. 

Mr. Extiorr. I recognize Mrs. Green. 

Mrs. Green. What is the definition of a legally blind person ? 

Mr. Wattace. It is usually considered 20 over 200. 

Mrs. Green. Is that the legal definition ? 

Mr. Watuace. That is the legal definition of blindness. Of course, 
there are many children in our schools who have more sight than that 
but need our special help. 

Mrs. Green. How is this definition established ? 

Mr. Wat.ace. I presume medical men have established that. 

Mrs. Green. Is that uniform throughout the United States? 

Mr. Watace. Yes. 

Mrs. Green. I was thinking it was much less than that. 

Mr. Dantets. Mr. Wallace, you said there were five schools for the 
training of visually handicapped people. Do you know how many 
teachers were in training in those schools in 1959 ? 

Mr. Wattace, No, I do not. 

Mr. Dantets. You do not have any figures? 

Mr. Wattace. But I know that I have been head of a residential 
school for 15-years, and I have never had but one application from a 
person who had had training with the blind prior to that. 

We have employed people who have had experience in other schools. 
Most of us give inservice training. It is necessary, and we hold 
workshops. 

So most of our personnel have received on-the-job training. 

Mr. Dantes. Thank you. 

Mr. Wattace. One girl we sent to a training center, to Peabody, 
after she received her Master’s degree, and then she went west. 

Mr. Exuiorr. That is all too often the case, is it not ? 

Mr. Watrace. Yes. 

Mr. Extiorr. The gentleman from Minnesota, Mr. Quie. 

Mr. Quire. You said we needed more training centers. Do you think 
there is a possibility that facilities are sufficient in those five to greatly 
expand the number of teachers they turn out each year, if some assist- 
ance, similar to what is proposed for the deaf and speech-corrective 
teachers, were given for the blind ? 

Mr. Wattace. No. I think many more centers are needed, because 
teachers in training must have places where they can do their prac- 
tice teaching. 

Many of these schools, while maybe they do not have as many 
trainees as they could take, they would not have the facilities to take 
care of large groups. 

Mr. Quiz. How many would be needed each year to take care of 
your needs? 

I imagine that, no matter what happens, a substantial number of 
your teachers would be trained in your schools. 

Mr. Wattace. Yes. I have no idea how many would be needed, 
but I know that in our day classes in Florida, I receive letters wanting 
me to recommend a teacher for their special classes. In most cases, 
they just employ a teacher. 

Mr. Quire. Do the public schools of Florida have some classes for 
the blind ? 
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Mr. Watuace. Yes. Small day classes. Some of them are placed 
in classes with normally situated children. However, many of these 
small day classes, they will often have hard-of-hearing children, blind 
children, one with cerebral palsy, and many of the special classes have 
a number of different types of handicaps in one schoolroom, which 
is very undesirable. 

Mr. Quire. It is practically impossible for a person to be well 
trained in handling all of the handicaps; is that right ? 

Mr. Wattace. That is true. 

Mr. Quire. As you went along you said that many of these 30,000- 
35,000 blind probably would not be educable. Is the incidence of 
mental retardation in the blind much greater than, we will say, in 
sighted people ? 

Mr. Wattace. I have no figures to bear that out. I would not know 
except that I do know that we are beginning to see more and more 
visually handicapped children with additional handicaps; for in- 
stance, brain damage, cerebral palsy, epilepsy. 

Mr. Quire. Is that because so many of the children are received at 
childbirth ? 

Mr. Wattace. That is right, possibly. Many of the premature 
babies are received. 

Mr. Exxtorr. Thank you very much, Mr. Wallace. 

Mr. Wattace. Thank you. 

Mr. Exxiorr. Our next witness is Dr. W. W. Wilkerson, Jr., medi- 
cal director of the Bill Wilkerson Hearing and Speech Center of Nash- 
ville, Tenn. 

We are happy to have you, Dr. Wilkerson, and I doubt if there 
is a member of this committee who is not familiar with your deep and 
untiring devotion to this cause. We look forward to what you have 
tosay. We regret that we must impose the time limit. 


STATEMENT OF DR. W. W. WILKERSON, JR., MEDICAL DIRECTOR 
AND CHAIRMAN, THE BILL WILKERSON HEARING AND SPEECH 
CENTER, NASHVILLE, TENN. 


Mr. Wirxerson. Hon. Carl Elliott, and distinguished members of 
the House Subcommittee on Special Education, I am grateful for 
the opportunity to present testimony on behalf of House “Joint Reso- 
lution 494, introduced by Mr. Elliott, and companion resolutions. 

I wish to congratulate you on your previous achievements. 

Though wholeheartedly supporting part I of this bill, I shall only 
discuss the need for part II, as I am more informed in that area. 

In order to avoid repetition of previous testimony, I shall discuss 
the national needs rather than the problems of this region. 

Of Tennessee, I would say that we are very proud of our hearing 
and speech program, of the fine centers, superbly equipped. 

We need trained personnel in Tennessee as badly as any other State 
in the Union. As a matter of fact, we are delaying at our own 
center a doctoral program because of the lack of qualified personnel. 

With the leadership of Representative Fogarty in 1955, for the first 
time, to my knowledge, Congress specifically supported a hearing 
and speech program. * et, comparatively little has been done for the 








lar; 
ing 


Ed 
by 
tist 


dat 


wi 
yh 
ae 


nu 
wi 
eh 


Vis 


o,f met D> 


ah ttn 





— Cm Bu 





SPECIAL EDUCATION AND REHABILITATION 765 


largest segment of our disabled population, those persons with hear- 
ing and speech defects. 

The Public Health Service of the U.S. Department of Health, 
Education, and Welfare, published two surveys; one, compartments 
by types, sex and age, July 1957 to June 1958; and, two, health sta- 
tistics, children and youths, selected characteristics, for the same 
date. 

The first of these surveys deals with the handicapping disability 
of all ages, and shows the following pertinent facts: 

Hearing and speech defects were most frequently listed as untended 
with only 6-8.1 and 59.3 percent, respectively, being seen by a 
physician. 

There were 23,815 impairments found in this survey. Incidentally, 
it was a survey of 36,000 homes, involving 115,000 people. Of this 
number—23,000—there were 5,714 with hearing impairments, 1,098 
with speech defects, total deafness in 109; visual impairments, in- 
cluding blindness, 3,024; mental retardation, 240; cerebral palsy, 112. 

Broken down into percentages, hearing and speech impairments 
accounted for 29 percent in all ages. In the next largest group— 
visual impairments—the percentage was only 8.7 percent. 

In other words, hearing and speech impairments, percentagewise, 
were almost four times as large as in any other single impairment. 

Based upon the population of the United States, this health sur- 
vey states that there were 24 million impairments and that 7 million 
of these were hearing and speech impairments. 

While these figures are most conservative, the survey reveals more 
than one-third of all impairments are due to hearing and speech 
defects. 

In the publication dealing with children and youth, from age 0 to 
14, the percentage of visual impairment is 8 percent; orthopedic, 36 
percent; hearing and speech defects, 41 percent. For ages 15 to 24 
the percentage of visual impairment is 7 percent, hearing and speech 
impairments 23 percent, orthopedic 59 percent. These figures rep- 
resent the distribution of impairments in handicapped groups. 

It is generally estimated that 50 percent of those persons handi- 
capped with hearing and speech defects have major disabilities. This 
means that over 20 percent of the age group of 0 to 14, and 11 percent 
in the age group of 15 to 24 have major disabilities compared to three- 
tenths of 1 percent in the largest group, orthopedics. 

The number of colleges and universities training audiologists and 
speech pathologists from 1953 to 1954 was 115. I do not have more 
recent information, but I think the facts would be virtually the same. 
Only 12 of these instiutions granted one or more Ph, D. degrees, and 
only 53 granted one or more masters degrees. 

According to material prepared by the Department of Education 
as of July 1, 1957, based on membership in the American Speech and 
Hearing Association, there was only an average of 128 persons grad- 
uated in hearing and speech with a master’s degree, and 31 with a 
doctoral degree since 1949. 

The passage of this resolution is needed because, one, a program 
for work of this magnitude should have direct authorization by the 
Congress; two, it will give stature to a great humanitarian need; 
three, it will develop professional workers interested in all hearing 
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and speech problems for all people regardless of age, vocation, non- 
vocation, education, or finances. 

A major program, rather than a subdivision of some agency unde- 
fined by Congress, should be developed. 

The Office of Education has for many years had the Federal re- 
sponsibility of the teachers of the deaf program, and has done an 
excellent job. Its experience in this field will augment part I of 
this resolution. The Office of Vocational Rehabilitation has a hear- 
ing and speech program with great merit. 

Therefore, to utilize the great experience and the fine personnel 
versed in this graduate training program, part IT of this resolution 
is properly placed in the Office of Vocational Rehabilitation. 

A broad base is needed for the development of a program as antici- 
pated under part II, as the field of communication covers many facets, 
such as geriatrics, psychiatrists, surgery, pediatrics, medicine as a 
whole, audiologists, speech pathologists, psychology, rehabilitation, 
physics, social service, and so forth. 

It is easy for one such as I to urge that this resolution be placed on 
the agenda of the House of Representatives at this session, as I carry 
neither the responsibility nor the knowledge requisite for enactment 
of legislation. Yet, I would urge action for the following reasons: 

One, based on statistics, it seems that this resolution should receive 
top priority in the field of care for the handicapped. 

Two, there is an urgent need each year, with an increase of popula- 
tion, the problem becoming more acute: deafness of individuals in 
the armed services, industry, and the veterans’ group constantly rising. 

You will be interested in knowing that I was just recently told that 
the aerospace development program had to discard 130,000 hearing 
tests because of the fact that the personnel that made the tests were 
not qualified. 

Three, many Congressmen have manifested their interest in the 
passage of this resolution. 

Four, if this resolution is not passed at this session, the entire legis- 
lative procedure must necessarily be begun anew at the next session, 
with some change in membership in each House. 

Five, the passage of this bill will establish a pattern for other 
needed legislation in the general field, and will in no way interfere 
with subsequent legislation as needed in the hearing and speech field. 

It was realized by the hearing and speech division of the workshop, 
just held in Atlanta, that the passage of House Joint Resolution 494 
would not answer all the needs. 

This will not appear in your report, and that is the reason I am giv- 
ing it to you. However, it was unanimously approved, so far as I 
could tell, as it was thought that the passage of this said resolution 
would answer our greatest needs. 

As you know, many individuals and organizations unselfishly in- 
terested in this problem are urging the passage of this resolution. 
The fruits of its passage will strengthen our Nation socially and finan- 
cially, and bring hope to many currently unhappy homes. 

Mr. Chairman, if this was an organizational meeting with you as 
chairman, and your subcommittee as officers of said organization, I 
would move, sir, that we give you a rising vote of thanks for your 
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devoted labor of 2 days. As it is, I will just say thank you. I appre- 
ciate your coming to the South. 

Mr. Ex.iorr. Thank you. 

We have enjoyed your testimony, Dr. Wilkerson, and enjoyed see- 
ing someone with devotion and the inspiration that you have for this 
cause. 

(Dr. Wilkerson’s full statement follows :) 


STATEMENT BY Dr. W. W. WILKERSON, JR., MEDICAL DIRECTOR AND CHAIRMAN, 
THE BILL WILKERSON HEARING AND SPEECH CENTER, NASHVILLE, TENN. 


Mr. Chairman, members of the Subcommittee on Special Education, and 
guests, I am privileged to have the honor of testifying before this distinguished 
body in favor of these resolutions. 


GENERAL DISCUSSION 


Individuals who are handicapped with hearing and speech difficulties do not 
present a dramatic picture. One’s sympathy is not automatically aroused as, 
for instance, it is in cases of lameness, blindness, or cerebral palsy. Hence, the 
hearing and speech victims frequently are objects of ridicule; often are con- 
sidered stupid, even if they have normal or high IQ’s; may be unjustifiably placed 
in homes for feebleminded; or may suffer from difficult family relationships. 
‘Can’t each of us recall the teasing which a stutterer or cleft palate child received 
at school? 

Fifteen percent of adults over 65 years of age have hearing and speech defects. 
More children are handicapped with hearing and speech disorders than from 
any other single cause. Yet neither foundations, nor wealthy individuals, nor 
governmental agencies have given more than token aid to those persons. Since 
a larger percentage of cases with hearing and speech disabilities can be 
restored to a productive life than in any other handicapped group, isn’t it re- 
prehensible that so little is being done? 

Communication between individuals is a basic human need; only humans can 
‘talk. Communication is necessary for a normal religious, emotional, social, 
and economic life. Without hearing, one would never listen to music, or hear 
his mother’s voice. Without ability to talk, one is a social outcast, shunned, 
merely watching life from the sidelines. If not also blind, he sees, but without 
understanding. He is unemployable in the true sense of the word. 


CONDITIONS AND DISEASES COMPLICATED WITH COMMUNICATION PROBLEMS 


What are some of the causative factors for loss of normal communica- 
tion? Poliomyelitis of the paralytic type, cerebral palsy, and brain injury may 
cause partial or complete paralysis of the nerves controlling the voice, and 
also may involve the sense of hearing. While these complications are not 
uncommon, no actual statistics as to the percentage of cases so affected are 
available. 

Hereditary defects frequently produce all types of hearing and speech problems 
of varying intensity. Such cases frequently are considered deaf, although a small 
amount of hearing is usually present. They naturally have no speech, as one 
cannot learn to speak without having heard speech. In Nashville we have, at 
this time, 52 cases of this type in the special acoustic classrooms of our county 
school system. These severely damaged cases will learn to speak and receive 
at least some education. We are fortunate in having excellent hearing and 
speech personnel for these classes. It is remarkable that one-third of these 
children, who had neither hearing nor speech before coming to the hearing 
and speech center, will enter a regular grammar school and receive a normal 
‘education. 

Some speech impediments are due to environment. Parents, through over- 
eagerness, or impatience, may induce children of certain types to stutter. 

Mental health and social adjustment problems are the rule in persons 
handicapped with hearing and speech defects. Dr. Arthur J. Lesser of the U.S. 
Children’s Bureau has stated: “It is obvious that impairment of hearing in a 
child sets up a chain of disturbances in his development which affects seriously 
his mental, emotional, and social development.” It is, therefore, understand- 
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able that a large category of the patients in mental hospitals and clinics are 
there primarily because of communication problems. To put it another way, 
the mental health problem will decrease in magnitude with favorable action 
by the Congress on this resolution. 

The Department of Medical Genetics, New York State Psychiatric Institute, 
Columbia University of New York City, under the sponsorship of the Office of 
Vocational Rehabilitation has recently collected information “on over 10,000 
cases of deaf residents of New York State, including many who had never 
been to school and were living on isolated farms or more or less anonymously 
in rural homes and institutions.” Since this survey was necessarily incom- 
plete, I am sure that the number of persons so situated is far in excess of 10,000. 
This is tragedy of the highest order. 

Recently it has been estimated that 2,500 patients have their voice box 
removed each year because of cancer. Yet, without proper voice training, i.e., 
speech sounds made in an abnormal manner, none of these persons can return 
to anormal activity. Without training, they remain mute. 

Apoplexy, a “stroke,” is a hemorrhage into the brain. Unless the hemorrhage 
is quite small, it usually produces a paralysis of some part of the body. Fre- 
quently speech is affected. It also may produce aphasia, i.e., failure to call 
objects by their correct name, or failure to associate a word or name properly. 

Viral diseases may produce loss of hearing. Scarlet fever, and measles, 
particularly in the early months of pregnancy, may cause many disabilities 
including deafness of the newborn. 

Cleft palate occurs in about 1 out of 700 births. This causes both speech 
impairment and loss of hearing. A team of highly trained professional person- 
nel, including physicians, speech pathologists, orthodontists, etc., is required for 
the attainment of a successful result. 

Industrial and occupational deafness, due to the exposure to loud noises day 
after day, produces a loss of hearing in many persons. An old medical term, 
“boilermaker’s deafness” is most expressive. However, it is now recognized 
that such deafness occurs in all heavy industries, workers around jet planes, 
and in aviators flying both in the military and civilian planes. Until recently, 
no provisions under workmen’s compensation laws recognized this disability. 
Fortunately, and correctly so, a few States now provide for compensation for 
such loss of hearing. Much more legislation is needed in this field. 


SPECIAL EDUCATION AND REHABILITATION 


NEED FOR COMPREHENSIVE FEDERAL GRADUATE TRAINING PROGRAM, CONCENTRATED 
IN ITS ENTIRETY TO HEARING AND SPEECH 


No figures or percentages estimating the number of people affected with hear- 
ing and speech disorders are entirely accurate. Due to the lack of trained 
personnel, the majority of our children, workers, and adults in general have 
not even been tested. 

I have stated on numerous occasions that 10 to 15 percent, or 20 million of 
our population were handicapped with hearing and speech defects. However, 
recently Dr. Aram Glorig, director of research, Subcommittee on Noise of the 
Committee on Conservation of Hearing of the American Academy of Opthal- 
mology and Otolaryngology, stated that, based on sound statistics, approxi- 
mately 20 million males between ages of 10 and 59 are estimated to have a 
definite loss of hearing, and of these, one-fifth, or 4 million have a severe hearing 
loss. Adding these figures to the number of females handicapped with hearing 
and speech defects, one obtains an astronomical figure. However, more males 
are involved than females. It is estimated that 1,700,000 males between the 
ages of 50 and 59 are entitled to workmen’s compensation due to hearing loss. 

At least 10,000 children are forced to auit school each year because of hearing 
or speech disability, or 100,000 every decade. Do these children not deserve 
the same consideration as the dull or noncooperative students? 

It is estimated that there are only 4,000 workers in the hearing and speech 
field, and that at least 50 percent are poorly trained. Further, it is estimated 
that a minimum of 25,000 additional professional qualified workers are needed 
now. 

According to material prepared by the Department of Education as of July 1, 
1957, there was only an annual average of 128 persons graduating in hearing 
and sneech with a master’s degree. and 31 with a doctoral degree since 1949. 
The services of some of these persons are lost because of marriage and for other 
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reasons. This same publication states, ‘‘The most serious obstacles to provision 
of needed services for this large group of handicapped children are an acute 
shortage of trained: personnel and lack of, sufficient knowledge, etc.” It also 
stated that only one child in five received needed care, and further that “It 
would seem that State departments of education, local school units, and colleges 
and universities, face an all but insurmountable task in meeting this enormous 
problem.” 


COMPARISON OF FREQUENCY OF HEARING AND SPEECH DEFECTS WITH OTHER 
HANDICAPPING DISABILITIES 


Dr. A. R. Shands, Medical Director of the Alfred I. Dupont Institute states 
that less than 1 percent of the children are handicapped with cerebral palsy; 
3.2 pereent-of the children- are handicapped: with mental retardation. The 
American Foundation for the Blind states that one-third of 1 percent of school- 
age children are handicapped with blindness. 

Think how much has been done by national foundations, individuals, and 
governmental agencies for the above handicapped groups, and how little has 
even been attempted to aid the much larger group of children just as severely 
handicapped with hearing and speech defects. Dr. Shands further stated that 
he would prefer any handicap in preference to loss of communication. 


COST IN DOLLARS TO THIS NATION 


Since there is no way to evaluate the suffering and heartaches in any dis- 
ability, I shall only discuss the cost in money. The Veterans’ Administration 
is paying annually $42 million in compensation for service-connected hearing 
loss, and additional sums for hearing aids and their upkeep. I do not know 
the cost of the hearing losses of the non-connected-service cases. Much of this 
money could be saved if methods of prevention were developed. 

The potential cost to industry is enormous. It is conservatively estimated that 
1.700.000 persons in the age group of 50 to 59 years have work-connected hearing 
losses. Under the workman’s compensation laws of Wisconsin and Missouri, if 
the claims averaged $1,000, the total cost in this age group alone would be $1% 
billion. This figure gives no consideration to other age groups. Most of this 
money could be saved by prevention. 

No one knows the cost of operating the hearing and speech centers of this 
country. However, we can state that the centers in Tennessee spend a mini- 
mum of $600,000 annually, excluding any funds for depreciation or real main- 
tenance. Over $2 million is invested in buildings and equipment. Every center 
in my State is understaffed, as professional personnel simply is not available. 

Based on the survey made in New York, mentioned previously, and applying 
these figures to the total population of the country, it is estimated that over 
103.000 deaf persons are in institutions, or hidden away in homes. At a cost of 
3600 for mere maintenance per year per person, the total cost to the Nation is 
almost $62 million. Some of this could be saved. Costs of other groups and 
intangible expenses cannot be estimated. 

The greatest expense to this Nation is the loss of income of many of these per- 
sons, a great horde with no income. If these people were paying their potential 
taxes, perhaps income taxes could be reduced. To say the least, it would be an 
enormous sum. 

ENACTMENT OF RESOLUTION 


Results: Many additional speech pathologists, audiologists, teachers of the 
deaf, and other paramedical specialists will be added to the present short supply ; 
existing teaching institutions will be stimulated and augmented by new ones; 
standards in these fields will be elevated; programs for recruiting students into 
these professions will be augmented; research workers will learn new methods 
for control of noise in heavy industry, better methods of testing hearing, means 
for prevention of hearing and speech disabilities, and more effective courses for 
habilitating and rehabilitating those individuals already affected. Teachers will 
be trained for teaching other students on the graduate and undergraduate level. 
With an increased corps, additional centers for rehabilitation, teaching, and re- 
search will develop throughout the Nation. Shortage of personnel definitely 
retards the development of these needed centers at the present time. 

With an advisory committee of outstanding men and women representing 
many facets of the hearing and speech field, a comprehensive and coordinated 
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program will be developed. It will obviously require time to plan the basis for 
such a program. 

A working conference on health aspects of hearing conservation, initiated by 
the departments of public health and vocational rehabilitation in May 1959, was 
attended by a large number of persons representing many professions involved 
in hearing and speech work. Both civilians and representatives of government 
were present. The following resolution was passed unanimously: “This con- 
ference recommends increased financial support of existing programs and crea- 
tion of additional programs of support for the training of all shortage category 
personnel concerned with medical, audiological, educational, and research prob- 
lems of hearing impairment.” 


SPECIAL EDUCATION AND REHABILITATION 


There are precedents for legislation, such as is proposed in this resolution, to: 


be found in certain training programs of the Department of Health, Education, 
and Welfare, and the National Defense Education Act of 1958. These govern- 
mental agencies are interested in the hearing and speech problem and are doing 
excellent work, despite the fact that their authorizations lie in a larger field, 
with graduate training in hearing and speech as only a small subdivision of their 
total interest. The number of persons handicapped with hearing and speech de- 
fects makes it imperative that units or subunits of government be given full 
responsibility for this important program. Also, there is no Federal law enabling 
a program to develop as specified in this proposed legislation. 

Teaching institutions have been, and are, utilizing every known method to 
raise additional funds for teaching hearing and speech personnel, yet, year 
after year, because of lack of funds, relatively few persons are trained. 

Some may say that local and State agencies should support all teaching pro- 
grams in this field. State and local governments simply cannot cope with the 
problem, particularly in view of the fact that a great percentage of graduates 
in hearing and speech do not remain in their local areas. Graduates from my 
center, which has been teaching students for only 7 years, are now located in 
approximately 22 States. Truly, then, this is a Federal responsibility. Teaching 
institutions are pleading for the opportunity to serve. The handicapped persons 
are praying for help. For these handicapped people, I beg for your approval 
of this resolution. Humanity truly needs your help. 


Mr. Exxiorr. Our next witness is Miss Roberta Morgan, Jefferson 
County Coordinating Council of Social Forces, Birmingham, Ala. 

Is Miss Morgan here ? 

If Miss Mor: gan is not here, may I say that our next witness is Mr. 
J.J. Benford, past president of the Alabama Rehabilitation Associa- 
tion, Albertville, Ala. 


STATEMENT OF J. J. BENFORD, PAST PRESIDENT, ALABAMA 
REHABILITATION ASSOCIATION, ALBERTVILLE, ALA. 


Mr. Exxiorr. Mr. Benford, we are happy to have you. We recog- 
nize also the fact that you are a member of the Alabama State Board 
of Education. 

I regret that we must limit you to 10 minutes of testimony. But, 
with that understanding, you may proceed. 

Mr. Benrorp. It is a pleasure to be here, Mr. Chairman, and mem- 
bers of the committee. 

I come here as a private citizen, not as an expert in any of these 
fields. My remarks will be rather limited, but I would like to point 
out two or three facts, and, in two departments that your committee 
has under consideration, the special education problems of the men- 


tally retarded, and I will follow that with a few remarks regarding: 


rehabilitation needs in our State. 
Thirty out of every thousand persons in the United States are 


classed as mentally me he This, therefore, represents a consider- . 


able segment of our population. 
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Who isa mentally retarded child ? 

He is a child with an impaired intellectual development, incapable 
of being educated properly and effectively through ordinary classroom 
facilities with normal children. 

Out of this 30 mentally retarded children, 25 of them are classed as 
educable, and 4 out of that 30 are classed as trainable; that is, who 
might be taught to look after themselves and their own personal needs 
at home. And 1 out of the 30 is classed as totally helpless, and will 
probably need custodial care throughout his life. 

The group that I am interested in is the 25 who are educable. They 
may profit from special educational facilities to make them econom1- 
cally useful and socially adjusted. His mental development is ap- 
proximately one-half to three-fourths that of the average child. 

The educable retarded can usually learn enough reading, arithmetic, 
and things like that to meet his daily needs. He will require special 
help for vocational placement, but may become self-supporting and 
capable of handling his own affairs throughout his life with some coun- 
seling. 

The greatest problem of dealing with children in this class, then, is 
a lack of trained teachers to handle these groups. 

If some incentive could be offered to interested teachers to take 
training in this field and other fields of exceptional education, we 
would have gone a long way toward a solution to the problem of ex- 
ceptional education, particularly regarding these mentally retarded 
boys and girls. 

Now I would like to go directly into the field of rehabilitation. 

I believe the main emphasis in our State over the years has been 
placed upon vocational rehabilitation, and during the years I have 
had some rather close association with the program. 

Figures which I am about to give you—and I assure you there will 
not be many of them—are taken from the records of the State rehabili- 
tation service, and I have taken the liberty to round them out instead 
of giving the exact figures. 

Since 1956 in Alabama the clients of the rehabilitation service— 
cases which have been closed as employed—in 1956 numbered about 
1,950; 1957, 2,070; 1958, 2,240; and last year, 2,360. 

This does not represent all the people in Alabama who had physical 
impairments and needed vocational rehabilitation. The current 
backlog is around 10,500 people who need this service. 

The limitations of training are the staff, money, and facilities for 
handling. During the past 12 years this backlog of people needing 
vocational rehabilitation has increased in spite of additional staff and 
more facilities and increased budget. This backlog is due largely to 
the fact that we have about 5,000 people in Alabama suffering some 
disabling accidents or becoming disabled for some reason each year. 

In 1956 we had 2,600 in round figures accepted for vocational re- 
habilitation; that is, actively on the list. In 1959 we had 3,080. 

Alabama today has 14 facilities designed to help serve the more 
severely disabled who could not be served in the regular facilities 
available, such as hospitals, trade schools, and institutions of higher 
learning. The average daily capacity of these facilities, excluding 
the one in Mobile, is approximately 200. So you can see that 200 does 
not nearly meet the needs for rehabilitation in our State. 
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The number closed from the department of welfare rolls in 1959 
Was 430. 

I might say that the average payment by the welfare department— 
the department of pensions and security, it is called in our State—the 
average payment per year in‘1958 was $456. The average cost of 
rehabilitation of clients is only $435. That is a one-time expenditure 
whereas the welfare payments continue on and on year after year as 
long as they are on the rolls. 

So, just from the standpoint of pure economy, it would pay us to 
look after rehabilitation of these people who need it. 

I would like to give you a bit of personal:experience in the field of 
vocational rehabilitation. For 23 years I owned and operated a print- 
ing business and a weekly newspaper. My first employee was a re- 
habilitation client who had started his training on the job in a shop 
down the street. He continued the training after coming with me. 

I was so impressed with his work that I contacted the State rehabili- 
tation service, and some of those gentlemen are here in the house today 
whom I contacted, and requested other trainees. They supplied my 
needs throughout the 23 years. 

All these fellows were handicapped physically, and were eager 
to learn in order to become self-supporting citizens. 

Only two shop employees during the 23 years that I operated this 
business were not physically handicapped. A1l the others were handi- 
capped and trained on the job in the shop. Some of these men might 
well have been beggars on the streets, or clients of public welfare, or 
wards of some charity. Each has become a respected citizen and a 
self-supporting taxpayer in the community. Each of them has paid 
back in taxes many times over the cost of his rehabilitation. 

As I see it, the great need now is for more facilities, for training, 
and for additional personnel to service the program of rehabilitation. 

I thank you for the privilege of appearing. 

Mr. Exuiorr. Thank you, Mr. Benford. 

Our next witness is Mr. R. B. Bagley, supervisor, Crippled Chil- 
dren’s Service, State Department of Education, Montgomery, Ala. 


STATEMENT OF R. B. BAGLEY, SUPERVISOR, CRIPPLED CHILDREN’S 
SERVICE, STATE DEPARTMENT OF EDUCATION, MONTGOMERY, 
ALA. 


Mr. Baertry. Mr. Chairman and members of the committee, I am 
R. B. Bagley, supervisor, State Crippled Children’s Service, State 
Department of Education, Montgomery, Ala. 

The State crippled children’s service is a section of the division of 
rehabilitation and crippled children’s service. 

This service is closely coordinated with the vocational rehabilitation 
service and the program of education for exceptional children. The 
crippled children’s service accepts responsibility of bringing about 
maximum physical improvement in crippled children in order that 
they can ube full advantage of educational opportunities as well as 


social and emotional growth. All of these factors are directed toward 
the ultimate vocational rehabilitation of these children. 

I would like to bring to your attention some of the problems con- 
fronting this service in the State of Alabama. I am sure these same 
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problems would be applicable to the crippled children’s services in the 
other Southeastern States. 

The first problem is the need for more Federal funds in serving 
these children. 

The Congress has authorized a $20 million appropriation to the 
Children’s Bureau for the crippled children’s program. ‘The Presi- 
dent has recommended to the Congress in the budget of the United 
States Government for the fiscal year ending June 30, 1961, $16,- 
667,000 for services to crippled children. It is our belief that the full 
$20 million authorized by the Congress should be budgeted. Our 
belief is based on the following facts: 

(1) The per diem cost of hospitalization has more than doubled 
in the last 8 years in this area. At the present, the crippled 
children’s service is paying less than half of the audited reim- 
bursable cost at cooperating hospitals. These hospitals cannot 
continue on this basis indefinitely. 

(2) Prosthetic devices, which are artificial limbs, braces, cor- 
rective shoes, have more than doubled in price also. 

(3) Adequately trained personnel is at a premium and only 
comparable salaries paid in business and industry will attract 
and hold these people in positions rendering services to the handi- 
capped. , 

(4) The cost of travel for professional personnel, both in 
lodging and operation and maintenance of automobiles, has in- 
creased markedly. 

All of these needs mentioned are necessary to maintain the program 
already in existence. It does not include any need for expansion of 
personnel or additional services to crippled children. I am sure that 
each of you will recognize that the more nearly normal a crippled 
child can be made in its childhood, the less burden he will be in later 
life on other public agencies, namely, vocational rehabilitation, public 
assistance, and public health. 

At the present time there are over 400 children on the waiting list 
for hospitalization in this State for whom surgery has been recom- 
mended by the doctors on the staff of the crippled children’s service. 
These are not children who have been selected for elective surgery, but 
these are children for whom the doctors feel that only surgery will 
correct or alleviate the existing crippling conditions. 

We all recognize further that it is almost impossible for the badly 
handicapped child to attend regular classes in school. We also recog- 
nize that an enlightened and educated citizen is a better citizen. 

The State of Alabama recognizes the need of education for these 
severely crippled children, and a special education program has been 
established. The crippled children’s service, cooperating with the 
school authorities, has attempted to screen all of the crippled children 
for the public schools and to furnish therapy for the children in the 
special classes. Because of the shortage of staff, it has been impos- 
sible to be of much help to the schools in this program. 

Bear in mind that this help has been directed only to those children 
with physical disabilities, and no attempt has been made to assist those 
with mental disabilities. 

There is another group of ree | handicapped children that has 
not been recognized in the Federal program, nor in many States, 
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That is the custodial-type child. There are a great many of these 
children who are so severely handicapped, both physically and men- 
tally, that they can never compete in society. 

In the State of Alabama there are several private groups who have 
established custodial homes. In these homes they not only care for 
the children, but they give as much therapy and training as the child 
is capable of absorbing. 

Several years ago the legislature in Alabama appropriated a small 
amount to serve these children. The crippled children’s service has 
worked in cooperation with these privately owned homes, and has 
kept about 15 to 25 children in there at all times, rotating these chil- 
dren every 3,6 months. The reason for this rotation is shortage of 
funds and the number of children needing this service. Around 750 
children have been served in this program since this first allocation 
was made by the legislature. 

The Spastic Aid of Alabama, in Birmingham, has cared for about 
600 children. They have cooperated with the State service by bearing 
part of the cost of a great number of these children. 

It is our belief that this program should be recognized by the Fed- 
eral Government and this service be considered along with other 
crippling conditions, and that sufficient Federal funds be allocated to 
care for this extra group of crippled children. Parents who have a 
custodial-type child need relief from the constant 24-hours-a-day care 
that is necessary. Where the family cannot afford to pay for the care, 
resources must be sought elsewhere. If a child can be placed in an 
institution, even on a temporary basis, he is given training to his 
fullest capacity in caring for his personal needs. This in itself re- 
lieves the family somewhat when he returns home. 

We appreciate the opportunity of appearing before this subcom- 
mittee, and we hope that you will consider these problems seriously 
and sympathetically. 

Mr. Exxiorr. Thank you very much. 

Are there any questions? 

If not, at this juncture I want to recognize some of our friends who 
are visiting here today. I note Mr. Clyde Blackwood, superintendent 
of education of Blount County, is here. 

Mr. Blackwood, would you stand ? 

Thank you, sir. 

I note that Mr. Dwight Murfree, the principal of the Appalachian 
High School, is here. 

We are happy to have you. 

Mrs. Jewell Davis, the tax assessor in this county, is in our audience. 

Former State Senator Allen is also present. 

I also note Clarence Franklin and Benny Fine of Cordova, Ala. 

Let me say to all of you that we are happy to have you visit with us 
this morning. 

Mr. Exsiorr. Our next witness is Mr. O. F. Wise, director, Re- 
habilitation and Crippled Children Division, Alabama State Depart- 
ment of Education, Montgomery, Ala. 

Mr. Wise is a long-time, able, and wise head of the vocational 
forces in this State, the vocational rehabilitation professional people. 
Just a year or two ago he was president of the American Vocational 
Association. 
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We are happy to have you, Mr. Wise, and look forward to your 
testimony. 

I have noted that anything Mr. Wise does is always very thoroughly 
done. We are happy to have this privilege of hearing you. 


STATEMENT OF 0. F. WISE, DIRECTOR, DIVISION OF VOCATIONAL. 
REHABLITATION AND CRIPPLED CHILDREN SERVICES, STATE. 
OF ALABAMA, MONTGOMERY, ALA. 


Mr. Wise. Thank you, Mr. Chairman. 

Congressmen, needless to say, I am delighted not only to be here 
but to know that these hearings are going on in our State, in our 
Southland. 

I believe historically our Southland has been rather vigorous in its 
efforts to promote the vocational rehabilitation of our disabled people. 

I am pleased to have this opportunity to testify relating to rehabil- 
itation aspects. As you mentioned, I am the director of the service 
for children and adults, and, therefore, we concern ourselves with the 
rehabilitation of children, even though it may not be vocational in 
nature but primarily physical restoration, as you just heard Mr. Bag- 
ley mention. 

Today ‘it is my purpose to speak primarily on the provisions of 
pending legislation as it relates to aspects of the program in Alabama. 
We have not only concerned ourselves with the physical rehabilitation 
of crippled children but the vocational rehabilitation program of 
adults, including the blind. 

I am here with the approval of the executive office of our State 
board, the State superintendent of education, and whatever I say 
he has reviewed with me and is in accord. 

We want to call particular attention to your bill H.R. 3465. We 
think that this bill and its Senate counterpart have been reviewed 
fairly well by lay leaders in our State who are interested in the re- 
habilitation of the disabled, top personnel of government and private 
agencies concerned with disabled people, as well as those of us who are 
within our own rehabilitation department. 

I certainly approve the entire provisions of the bill H.R. 3465. We 
think that it rounds out the program of service to our State rehabilita- 
tion program, if enacted, in meeting the responsibility and providing 
service to all types of disabled people, including the severely disabled. 

You will remember Mr. Benford’s testimony relating to numbers. 
Not only did we have a backlog of known names of some 10,500 
people on our rolls, but there are many others that are in a sense 
cataloged that we know of that we have not had the opportunity yet 
to see, and that group, as well as the 10,000 backlog, is what we are 
concerned with. 

We have, as you may be aware, the responsibility for making the 
disability determination under agreement with the Bureau of Old Age 
Survivors Insurance. The section of the Social Security Act that 
made this provision provided that such applicants for disability deter- 
mination would be referred for rehabilitation. 

There are many thousands of those people that we have not been 
able to look into from the standpoint of evaluation to determine 
whether they could be vocationally rehabilitated or not. We have 
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agreements with our State welfare department whereby applicants 
for permanent and total disability benefits will be reviewed by voca- 
tional rehabilitation personnel for pensions during their application 
period. There are more than 12,000 recipients of this type under this 
category of public assistance in Alabama. as 

We are not proposing what number could be rehabilitated out of 
this group, because we have no facilities whereby we could make the 
cvaluation and determination. I am sure, if we did have those, with- 
out other additional facilities, we would be rendering whatever serv- 
ice we could render. I must say that many of them would be greatly 
improved to a point, and they may be able to take care of themselves. 
However, they would not be able to be fully vocationally rehabilitated 
as we refer to the clients of today, following services whereby they 
returned to remunerative employment. 

Vocational rehabilitation and the State hospital for the mentally ill 
have worked out an agreement which provides for the ee of the 
hospital who may possibly be returned to society will be placed in 
foster homes, as patients of the hospital, on furlough. This is for 
trial rehabilitation. 

Procedures have been established to carry out the agreement, but 
facilities are not available to meet the needs. 

Our experience has indicated that community rehabilitation facili- 
ties can contribute greatly to the rehabilitation of these people. The 
State educational program has a fairly new, essential education pro- 
gram. Teacher allotments made by the department of education to 
local school systems are made for special classes. Working arrange- 
ments between the exceptional education and vocational rehabilitation 
provides for the upper-age group in these classes to be evaluated for 
possible rehabilitation potential. These classes are made up largely 
of mentally retarded, and reference has been made earlier to the large 
numbers that we have in this category. 

The amount of active training that so many of these benefit from are 
soon exhausted. The next steps are adjustments to work and so forth, 
similar services which can best be furnished in established facilities 
for that purpose. 

There are vast numbers that we have actually had no inroads into, 
nor do we know what the number is. We have no normal agreements 
with groups relating to the cardiac, the arthritic, and others. We 
have formal arrangements or possibilities with hospitals for the tu- 
berculars whereby those people can be returned. 

But the answer is not a few more vocational rehabilitation coun- 
selors. We think that specialized facilities must be established with 
personnel capable of carrying out evaluation services at the first step. 

So far in this State we have had some experience, as has been re- 
ferred to earlier, with establishing some types of facilities. You heard 
of the establishment of the facility for the blind. 

I could not resist it here, Mr. Elliott, giving or illustrating some- 
thing with reference to the establishment of a workshop in your own 
hometown. 

We had known for many years that rehabilitation facilities were 
needed which would include a rehabilitation workshop in J asper or 
in that vicinity. This city is in the heart of the coal mining district, 
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and the problems of rehabilitating large numbers of disabled miners 
that we had known had been impossible. 

In 1958 the local chapter of the Alabama Society for Crippled Chil- 
dren and Adults, along with another private organization, Industrial 
Missions, Inc., offered the first floor of a downtown building rent free 
for 5 years. The space was remodeled to meet the minimum require- 
ments, and the rehabilitation center was opened about January 1, 1959. 
Some 10 or 12 severely disabled people can be served in this little 
facility at one time. The emphasis is on evaluation and training. 
However, some articles could be produced there by those who could 
work. 

As fine as the gesture was on the part of the owner of the building, 
and as successful as is the small program that is being carried on at 
this time, it by no means meets the needs of the disabled in that area. 
Instead of making plans based on needs of the disabled, we were 
forced to plan for the best program possible with the space that was 
available. atols 

Under the provisions of the bills under consideration now, a district 
committee could have been set, up, operating a program offered to the 
people, and no doubt a building could have been constructed to meet 
the needs of the severely disabled in the area. There is a strong pos- 
sibility in my,opinion yet that this will come about in the event that 
the provisions of H.R. 3465 are met. 

Another instance is in Montgomery. The local chapter of crippled 
children and adults and vocational rehabilitation joined together to 
form a workshop in an old warehouse building about 4 years ago. 
The facility today is in a very unsatisfactory location and in very 
poorly adapted space. The need for a larger workshop and facility 
for evaluation is urgent. The scope of the program could be increased 
to include the need of both physical and vocational evaluation service. 
This is a point where I feel that the three provisions of this proposed 
bill would have a common meeting pein Your evaluation, facili- 
ties to carry out the evaluation as well as services, and at such times 
as those people will come before us that cannot be fully rehabilitated 
from the vocational standpoint, they can be returned to active, socially 
well-adjusted living, and people who can take care of their demands 
for daily living. 

There are so many scopes of the program of dealing with disabilities 
that we could go into many aspects. However, I am sure that we will 
have a wrap-up of this before the day is over. 

I would like to close by saying that we certainly feel that your 
efforts are pointed in the right direction. We think that by remov- 
ing some of the restrictions as to the people that we can accept for 
vocational evaluation, some of the restrictions that can be removed 
for community participation in making these facilities possible, will 
be a long step forward in our total problem, in our meeting the total 
problem of the disabled, as we view it, from a rehabilitation stand- 
point. 

Thank you very much, sir. 

Mr. Extiorr. Thank you very much, Mr. Wise. 

Are there any questions ? 
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If not, let me say that I feel certain that your testimony will be very 
helpful to us in formulating legislation that this committee will soon 
consider. 


(Mr. Wise’s prepared statement follows :) 


STATEMENT OF O. F. WISE, DIREcTOR, DIVISION OF VOCATIONAL REHABILITATION 
AND ORIPPLED CHILDREN SERVICES, STATE OF ALABAMA 


Mr. Chairman and members of the committee, my name is O. F. Wise. I am 
pleased to have the opportunity to appear before this committee to give testi- 
mony relating to rehabilitation. I am director of vocational rehabilitation in 
the State Department of Education of Alabama. We have vocational rehabili- 
tation services and services to crippled children within my division in Alabama. 
This provides for a concern for the rehabilitation of children, as well as adults. 
However, today my purpose is to speak of the vocational rehabilitation aspects 
of the program in Alabama, which, as you know, deals with adults who have 
physical and mental disabilities, including the blind. I am here with the 
approval of the executive officer of the board of education and will present the 
attitude of our State administration in connection with certain aspects of legis- 
lation under consideration. My statements are directed primarily to the pro- 
visions of H.R. 3465. 

This bill and its Senate counterpart have been reviewed by lay leaders inter- 
ested in the rehabilitation of the disabled, top personnel of some private and 
public agencies, other professional people, and those of us primarily concerned 
with rehabilitation in my own department. I certainly approve the entire pro- 
visions of the proposed legislation and I do not know of anyone who is in 
disagreement with me. It appears to us in Alabama that all provisions of H.R. 
3465 are necessary to round out the program of services of the State vocational 
rehabilitation program in meeting its responsibilities in providing services to 
all types of disabled people, including severely disabled individuals. 

While I fully endorse all titles of these bills, it is my purpose first to talk 
specifically about title III, which relates to workshops and other rehabilitation 
facilities. The provisions of this title clearly relate to the provisions of title II 
relating to independent living services and title IV, which relates to improved 
evaluation services. We have had some experience in Alabama in developing 
rehabilitation workshops and facilities under a cooperative effort with public 
agencies and institutions and private nonprofit organizations. I think we know 
what these facilities can mean to severely disabled individuals, both for a proper 
evaluation of their condition and in providing effective treatment of their dis- 
abilities. In addition to this, we also use rehabilitation workshops as a means 
of employment while a disabled individual is in the process of preparation for 
competitive work or working for pay under a supervised situation on a con- 
tinuing basis. We have worked with public trade schools in developing voca- 
tional evaluation facilities, with the university medical center and Mobile Gen- 
eral Hospital in providing physical evaluation and treatment facilities, with the 
State institution for the deaf and blind in setting up adjustment and vocational 
training facilities and with local chapters of the Alabama Society for Crippled 
Children and Adults in establishing training and productive work centers. There 
is a cooperative development in Birmingham where a special workshop com- 
mittee was set up. These developments have been on a very small scale with 
great limitations under present provisions of the law and in no way meet the 
total needs in providing rehabilitation services to severely handicapped indi- 
viduals. 

To best illustrate what title III of these bills will mean to Alabama, I will 
describe some specific workshap and facility developments and how they are 
failing to meet the need under Public Law 565, but with the provisions of these 
bills, I feel definitely that these workshops and facilities can make a greater 
contribution to the needs of the disabled. 

About 7 years ago our State rehabilitation program became very much con- 
cerned with some special disability groups that had been previously neglected in 
our rehabilitation effort; included in this group was epileptics. Our prime 
effort being to return these disabled people to employment, we soon found that all 
Seizures could not be completely controlled for all epileptics. The epileptic 
league did not have extensive financing; therefore, we looked for an existing 
building that could be secured to carry on the program that had been jointly 
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outlined. There was an unused part of a building which was owned by the 
cripled children’s clinic and hospital in which the local rehabilitation and 
crippled children’s service offices were located. With the cooperation of the 
owners, Some renovation was made and equipment installed. We were able to 
provide rehabilitation services in the facility to six or eight clients with epilepsy 
at any one time. Soon thereafter other disability groups were applying for 
services offered by this facility. A local committee was set up composed of in- 
terested citizens who helped in getting more adequate space to carry on the 
activities. We could not consider a new building no matter how desirable it 
might have been because of restrictions contained in Public Law 565, which state 
in brief that Federal funds are not available for construction of a building. 
Neither could the local group finance the construction of the building. 

The only thing that saved us in this situation was the availability of an aban- 
doned workshop for the blind that was under the trusteeship of the community 
chest in Birmingham. The workshop board, the coordinating council of social 
agencies, the community chest, as well as vocational rehabilitation personnel, 
joined together in renovating and adapting the space for workshop and facility 
purposes. It is proving a wonderful asset toward the rehabilitation of the 
blind and severely disabled in this community. However, it is inadequate and 
if provisions of these bills become law, there is every reason to believe that the 
additional facilities that are so urgently needed in Birmingham can be developed. 

In Montgomery the local chapters of the society for crippled children and 
adults and the vocational rehabilitation program joined together in establish- 
ing a small workshop in an old warehouse building about 4 years ago. The 
facility today is in its third unsatisfactory location and in poorly adapted space. 
It is a spendid program, but it is in a position to serve only a few people. The 
need for a large workshop facility and work evaluation program is urgent. The 
scope of the program should be increased to include the need for both physical 
and vocational evaluation services. This is a point whereby provisions of titles 
III and IV of H.R. 3465 would become closely related. The local society and 
other community group interests can be pooled to provide matching funds under 
the provisions of these bills and make possible much needed services to the dis- 
abled in this area. It is impossible to expect that the community will be able 
to take the responsibility for the entire cost of constructing a building. 

The State society for crippled children and adults has established a Mont- 
gomery Area Rehabilitation Committee looking toward the possibility of estab- 
lishing a physical and vocational rehabilitation facility in Montgomery. This 
private agency has been given 3 acres of land adjoining a proposed Baptist Hos- 
pital site. At this time about $100,000 has been raised. The schematic draw- 
ings of their facility indicates a $600,000 investment. Provisions of these bills 
will make it possible for this much needed rehabilitation facility to become a 
reality at an early date. Without these provisions, we can expect to wait many 
years before such development becomes possible, if at all. 

In Jasper, Ala., we have known for many years that a rehabilitation facility 
was needed which would include a rehabilitation workshop. This city is in 
the heart of the coal mining district and the problem of rehabilitating the large 
number of disabled miners that we know has been impossible. In 1958 the local 
chapter of the society for crippled children and adults along with another 
private organization, Industrial Missions, Inc., offered the first floor of a down- 
town building rent free for 5 years. The space was remodeled to meet the 
minimum requirements and the rehabilitation center was opened about January 
1, 1959. Some 10 or 12 severely disabled people can be served at one time. The 
emphasis is on evaluation and training; however, some articles are produced for 
which the disabled workers are paid. 

As fine as the gesture was on the part of the owner of the building and as 
successful as is the small program that is being carried on at this time, it by 
no means meets the needs of the disabled in the Jasper area. Instead of making 
plans based on needs of the disabled, we were forced to plan for the best pro- 
gram possible with the space available. Under the provisions of these bills, a 
district committee could have been set up, a capital outlay program offered to the 
people, and a building could have been constructed to meet the needs of the 
severely disabled in this area. There is a strong possibility that this can yet 
come about if these bills are enacted with the workship and rehabilitation provi- 
sions set forth in title ITT. 

We have joined with many community groups in developing workshops and 
other facilities and have found that securing space and equipment have presented 
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problems, but the greatest problem we have had to face has been providing initial 
staff. I, therefore, feel that provisions should be made for payment of initial 
staff as these bills would do. We have tried out initial staffing on a 1-year basis 
as provided for in Public Law 565, in establishing facilities, and found it inade- 
quate. Certainly vocational rehabilitation funds for initial staffing should be 
available over a longer period of time; the 2-year provision of these bills should 
meet the need. 

In order to provide rehabilitation services to the vast number of disabled peo- 
ple who are known to our vocational rehabilitation agency, many more rehabili- 
tation facilities are needed. The types of rehabilitation facilities needed include 
comprehensive centers, sheltered workshops, halfway houses, occupational centers 
for the mentally retarded and emotionally disturbed, and a number of variations 
of all of these. 

In Alabama we have had thousands of referrals from the Bureau of Old-Age 
and Survivors Insurance as a result of amendments to the Social Security Act. 
These referrals, made in connection with the disability determinations program 
earried out by the State vocational rehibilitation agency, are required by law. 

We have an agreement with our State welfare agency whereby applicants for 
permanent and total disability benefits will be reviewed for vocational rehabili- 
tation potential in connection with their application for public assistance. There 
are more than 12,000 recipients under this category of public assistance in Ala- 
bama at the present time. 

Vocational rehabilitation and the State hospital for the mentally ill have a 
working agreement which provides for patients of the hospital who may possibly 
be returned to society through vocational rehabilitation, to be placed in foster 
homes as patients of the hospital on furlough, for trial in rehabilitation. Pro- 
eedures have been established to carry out the agreement; facilities are not 
available to meet these needs. Our experience indicates that community reha- 
bilitation facilities and workshops can contribute greatly to the rehabilitation 
of these mentally ill people. 

The State educational program has a fairly new exceptional education pro- 
gram. Teacher unit allotments are made by the department of education to the 
jocal school system for special classes. A working arrangement between the 
exceptional education unit and vocational rehabilitation provides for the upper 
aged youth of these classes to be evaluated for possibly rehabilitation potential. 
The classes are made up largely of the mentally retarded. The amount of aca- 
demic training from which they can benefit is soon exhausted. The next step is 
occupational tryouts, adjustment to work situations, and similar services which 
can be best furnished in rehabilitation workshops and facilities. 

There are vast numbers of disabled groups for whom we have no formal pro- 
cedure in handling. This includes the large number of people who have cardiac 
conditions and those with arthritis. 

A more formal working arrangement should be established with the hospitals 
for the tuberculous whereby rehabilitation facilities could be established for 
the patient to regain work tolerance and habits as he regains his health. 

I would like to conclude my statement by saying that the establishment of a 

rehabilitation workshop and other facilities is a necessary adjunct in carrying 
out good vocational diagnostic procedures with large numbers of disabled peo- 
ple with extraordinary problems. Rehabilitation facilities should be developed 
to provide clinical findings and the therapies required in returning chronically ill 
patients to an independent living status. They should further be developed as 
a reasonable way in which vocational adjustment, prevocational and vocational 
training can be offered and to provide limited work for pay to those who might 
be expected to require supervised and sheltered conditions for their livelihood. 


Mr. Exxiorr. I notice that Dr. M. S. Whiteside, of Cullman, is in 
our audience. 

Thank you for coming, Dr. Whiteside. 

Our next witness this morning is Mrs. Alpha Brown, consultant 


program for exceptional children, Alabama State Department of 
Education, Montgomery, Ala. 
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STATEMENT OF MRS. ALPHA BROWN, CONSULTANT, PROGRAM FOR 
EXCEPTIONAL CHILDREN, ALABAMA STATE DEPARTMENT OF 
EDUCATION, MONTGOMERY, ALA. 


Mrs. Brown. Mr. Chairman and members of the committee, I cer- 
tainly appreciate your interest in this program and the opportunity 
to present our needs to you. 

wish, first of all, to say that I am interested in the education 
of all children, but I do feel that we should provide the specialized 
additional program which is needed to aid pupils to become self- 
respecting, self-supporting, socially responsible, and informed adult 
citizens despite a handicap or exceptional condition. 

The State superintendent of education, the State board of educa- 
tion, and the State Committee on the Education of Exceptional Chil- 
dren are very interested in this program and are giving time and 
energy in helping to promote, plan, and develop a good program of 
special education in our State. Many organizations and groups have 
worked cooperatively toward this goal. A variety of problems and 
needs have been encountered. 

Let us consider, first, the number of exceptional children. Most 
estimates give 10-12 children out of every 100 in need of some special 
service and special educational program. In Alabama, services are 
being provided in a limited way for roughly 6 percent of the esti- 
mated exceptional children. Therefore, one of our long-range needs 
is to provide services to these exceptional children who are not. re- 
ceiving any. Many additional classes will be needed to provide serv- 
ices, facilities, and educational programs for the exceptional children 
in Alabama. 

To meet the needs of these children in this program now and in the 
future, adequately trained personnel is needed. This trained person- 
nel should include classroom teachers; principals; superintendents 
with inservice training; supervisors in the various areas of disability; 
physical, occupational, and speech therapists; nurses; medical] social 
workers; guidance personnel; and vocational rehabilitation coun- 
selors. There is a critical shortage of personnel in all of these cate- 
gories. 
~ The teacher shortage is critical in all areas of special education. 
In Alabama, some of our teachers working in special classes have no 
special training. The extent of training with the other teachers 
ranges from 2 hours to a master’s degree in special education, with 
very few teachers in the upper level of training. 

A chart is attached giving hours of training. 
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(The chart and 1959-60 program follow :) 


Number of semester hours of training of teachers of exceptional children 
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Breakdown of classes by type handicap 
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NE cal atcicdanccnsmacuiles + 0 1 18 1 24 
ES ee eee Dee ee ee 24 2 3 41 1 51 
Grand total............. 51 17 9 226 2 305 
1 Breakdown of these 47 classes: 
ES EF LS Re ee ee oe eT me LER ne ey 6 
MAGE MODEMS CED SIPCOON oi oid hin ence nc tdasedisdcsbtccndddivvendétuncosescecsstdusacoussdce lL 
ETE TI ee LM, SE LE La a Se SE eee 1 
Other physical handicaps (including cerebral palsy and multiple handicaps) -............---..-. 29 
2 >| SRR arlene REECE RES Ree Lr eee MR AEE SNR toe TOE 47 
3 Breakdown of these 4 classes: 
eee, a, Lo Le es, ea See eee Ney 1 
Other physical handicaps (including cerebral palsy and multiple handicaps) -........---..--... 3 
EES sn iicinke unites edasentintts ebabidtnniniationity a 4 





Mrs. Brown. Through training we feel that the teacher will bet- 
ter understand (1) the child’s problem; (2) what his educational 
program should be; (3) how to guide and present the program; and 
(4) the expected outcomes of each specific program for each special 
type of handicapping and exceptional condition. A particular ef- 
fort must be made to provide an appropriate program for each 
pupil enrolled in each class. It is realized by all that specialized serv- 
ices cannot be provided with nonspecialized personnel. 

We must not permit these special classes to become places where 
children who do not fit in the regular classroom are stationed. 
There must be a particular reason for establishing each class, each 
facility, each service, each piece of equipment, and special instruc- 
tional materials. Exceptional children should be placed in a pro- 
- designed and equipped to cope with their specific type of dis- 
ability. 

The placement of a pupil in a program not planned for one in his 
condition might be harmful to him and also prevent all the other 
pupils from progressing as they should. Therefore, attention must 
be called to the vital need for well-trained personnel who do the 
screening, diagnosing, and evaluation of these pupils which deter- 
mine their eligibility for special services and special classes. 

Again, there is an enormous shortage of school psychologists, psy- 
chiatrists, medical social workers, and others who play an important 
part in this Fava of the program. 

More staff is needed at the State level. With 300 units, 1 person 
cannot adequately meet the needs of the program. Supervisors in 
the various areas of exceptionality are needed at the local level to 
assist teachers on the job with their problems. 
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No school system in Alabama employs a supervisor of special edu- 
cation or a physical or occupational therapist. A limited number 
of speech therapists are employed. There are two reasons for this: 
Lack of funds and Jack of available personnel. 

Special attention should be directed to children of high school age. 
Many drop out here. Some dropouts are due to severe emotional up- 
sets which frequently occur during the adolescent years because of 
lack of social acceptance and limitations in the ability to participate 
in the activities of this age group. 

Also, the program must be planned to bridge the gap between 
special classes and job placement. The rehabilitation and crippled 
children’s service and special education work very closely together 
in Alabama. This service gives us all the help they can, but limited 
personnel prevents sufficient help in these areas. 

__ All children need guidance, and particularly do the exceptional 
children. Guidance, to be effective, is a continuous process that starts 
when the child first enters school and does not stop until the day 
he leaves school. In many instances it may follow for a time after 
he leaves school. 

_ The function of guidance is to help the child understand himself 
in relation to his needs and the demands of his environment so that 
he may live as full and effective a life as possible today as well as 
in the future. 

Many people will be involved in the guidance of exceptional chil- 
dren. In working with these children, all of the services for normal 
children are needed plus services for the additional problems in- 
volved in the exceptionality. 

These children must be helped in accepting their limitations, to be 
realistic about their vocational potentials. They must be given help 
in securing social acceptance. The people responsible for guidance 
of exceptional children should provide them with necessary infor- 
mation concerning occupational, social, and general environmental 
requirements. Parents must be given help in accepting their handi- 
capped child and the limitations involved, to be realistic about what 
can be done for him and what he can ultimately attain. Help should 
be given if the parents are overprotecting or rejecting the child. 
Again, trained personnel is needed in this field. 


HOUSING NEEDS 


Many communities attempt to operate special classes or provide 
special services in inadequate buildings or quarters not designed for 
school purposes. In addition, many communities are presently plan- 
ning and building new school plants without giving consideration to 
facilities for the education of exceptional children. Special educa- 
tion needs, both present and future, should be considered before build- 
ing. The facilities for special education should be neither better nor 
worse than those provided for the regular program. However, there 
are some facilities and some special equipment that must be provided 
if the objectives of the program are to be accomplished. What is 
needed will depent upon the specific type of exceptionality to be 
served and upon the background of the teacher, therapist, and other 
personnel working with the children. 
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Funds for transportation are needed. Numbers of exceptional 
children in rural areas are denied the needed training and services 
due to lack of transportation to bring them into centers where pro- 
grams are available. More transportation is needed to take children 
to and from treatment centers. MEE 

Our law has been judged as outstanding by specialists in this field 
throughout the country. It is liberal and flexible in every respect 
and makes it possible for the State board of education to work with 
local boards of education in sie many of the services needed 
by exceptional children and youth. Not enough financial support 1s 
provided at the present time to develop all of the facets of the pro- 
gram in a satisfactory manner. We hope that our program will be 
such that, through special education, most of our children will be em- 
ployed instead of standing in the line of the nonemployed and the 
unemployable. 

We feel that the Federal Government could assist in this prograni 
by (1) providing funds for the training of needed personnel by in- 
creasing the benefits under Public Law 85-926. Presently there are 
five requests on my desk. Little publicity has been given to it due to 
the fact that Alabama’s goal is filled. In providing funds for the 
training of needed personnel, the Federal Government could assist : 

(1) By providing a training program for all personnel working 
with exceptional children similar to that now being provided for 
teachers in the field of guidance, science, mathematics, and modern 
foreign languages. 

(2) By providing financial assistance to the various institutions 
involved in these training programs. 

(3) By providing additional funds for transportation. 

(4) By providing additional funds for equipment. 

(5) By providing additional funds for improvement of facilities. 

(6) By providing additional funds for instructional materials. 

With this help, I believe the program of special education would 
move forward soundly and effectively. 

Mr. Extiorr. Mrs. Green desires to ask you a question. 

Mrs. Green. Mrs. Brown, for a day and a half we have heard wit- 
nesses testify as to the needs of more personnel, more adequately 
trained personnel, and the lack of funds. Here in Alabama, have 
you given real consideration to how much you would actually need if 
you were to undertake an adequate program, how many personnel 
— now have, and how many you would really need if you did the 
job? 

Mrs. Brown. I think that would be a longtime plan. We would 
have to plan a few additional units each year. We should go back and 
train these teachers who do not have adequate training that are work- 
ing with us now. 

We have 305 classes now for exceptional children, and I believe 
there are 170 white teachers that lack any training. I believe there 
are about 20 Negro teachers that lack training. The chart on my 
statement refers to that. 

Mrs. Green. Have you made any estimate of how much money it 
would take in this one State ? 

Mrs. Brown. No. 
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Mrs. Green. This is the thing that runs through my mind: We hear 
over and over that we must have more este 4 we must have more 
funds. First of all, do you have funds for the normal children ? 

Mrs. Brown. Yes. 

Mrs. Green. Do you have a program that you consider adequate 
for all of the normal children in Alabama ? 

Mrs. Brown. Our teachers are not adequately trained in the normal 
field. We have many teachers working with our regular children that 
are not adequately trained in Alabama. 

Mrs. Green. How are you going to get more teachers? 

Mrs. Brown. I think we are going to have to begin a recruitment 
program. Probably at the last year in high school we will let the 
people know about these children, let them observe some of our special 
classes, and let them know in their early college training, to let them 
know about the program; do something in the way of orientation, and 
try to recruit more teachers to take this training. 

We do have regular teachers who are interested in this field, and 
we could urge them to take more training. 

Mrs. Green. This sounds good. 

Yesterday one gentleman testified that the maximum salary that a 
psychiatric social worker, which would be up on the scale, could ex- 
pect after years of service was $6,200. I believe that was the testi- 
mony. 

This person that is graduating from high school and going into 
college looks at the ‘ee eg either here or in some other place, who 
makes more than this. How are you going to recruit the personnel to 
do the dedicated and inspired task of working with the exceptional 
children ? 

Mrs. Brown. There are some people who really want to do that. 
Sometimes there is a parental background where they encourage them 
to go into teaching. 

think one way we could do it is to raise the salaries of teachers. 
That might bring them in. I think that is one thing. We all think 
of economic security, and we want that future for ourselves. But I 
think we are improving in that area. 

I could not tell you, though, how much it would take. It is a diffi- 
cult job. We are so short of teachers; but that is why. We have not 
been able to get them into the program. I think part of it has been 
due to the lack of financial security. 

Mr. Dantets. When you say financial security do you mean lack 
of adequate salary ? 

Mrs. Brown. Yes. 

Mr. Dantets. Does the the State of Alabama have a minimum 
salary for teachers? 

Mrs. Brown. The State makes a salary allotment due to training, 
and then each system sets up its own salary scale. 

Mr. Dantets. When you say due to training do you mean having 
a degree ? 

Mrs. Brown. That is right. 

Mr. Dantets. Is the ceiling placed on a salary of a teacher having 
any of those degrees ? 

Mrs. Brown. Not with a local system. The State department al- 
locates according to training, and each school system may set up a 
salary scale they feel they can support. 
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Mr. Dantes. Therefore, from one county or parish to another the 
salary may differ? 

Mrs. Brown. That is right. 

Mrs. GreEN. How much is the State allotment ? 

Mrs. Brown. It ranges from $4,200, the salary for a master’s 
degree. 

Mrs, Green. That the State provides? 

Mrs. Brown. The State allots that much. 

Mrs. Green. How much do they provide of the $4,200? 

Mrs. Brown. For a master’s degree they would allocate $4,200? 

Mrs, Green. And then the local district would add to that? 

Mrs. Brown. They could add more if they wanted to. Some of our 
cities add $300 or $400 a year to that. 

Mr. Giarmo. You spoke of the shortage of personnel and the need 
for Federal funds. Is the State of Alabama or any of the States 
with which you are familiar doing anything to get additional funds 
into this program ? 

Mrs. Brown. Each year there is an effort made with the legislature 
to do that. We did get quite an increase in appropriations this year, 
but there is danger of a proration because some of the money al- 
located for education may not come in in the amount that it was 
allotted for. | 

Mr. Giarmo. So that up until this time at least there has not been an 
increase in the amount of appropriations ¢ 

Mrs. Brown. Yes, each 2 years we have had some increase. 

Mr. Giaimo. Has it been adequate ¢ 

Mrs. Brown. No. 

Mr. Giaimo. Is the problem, then, the shortage of local funds or 
State funds? 

Mrs. Brown. Well, we need both at both levels. It seems that our 
State provides more from the State level than other States, than many 
other States. So we need both more from the State level and from the 
local level. But that is going to be a problem of education and of 
getting people, the public in general, more interested in going along 
with better salaries for teachers. 

Mr. Graimo. Along the lines of getting the public interested, I think 
that is one of the big problems in this whole field of the handicapped, 
to get more public awareness. At such time as we do I think we will 
have progressed a great deal toward solving this problem. 

Have you noticed any increase in Alabama in public awareness of 
this problem ¢ 

Mr. Brown. In some areas I would say so. I mean in some com- 
munities. And in others I would say not. But where we have a real 
good teacher or teachers, they usually sell the program. — are 
one of the best agents we have for selling the program, a good spe- 
cial education class doing more to sell the program than anything else 
that can be done. 

Mr. Griamo. That is true, but that is usually the exceptional case, 
is it not, or unusual ? 

Mrs. Brown. Of course, many of our teachers do not have the ability 
to sell the class. 

Again, I think if they were trained, they would do a better job in 
selling the class. 
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Mr. Gramso. One of the concerns that I have had in the northeastern 
States has been a Jack, I think, of public awarness, or of sufficient 
public awareness. 

Mrs. Brown. It is a lack of understanding of the program. I think 
that is one of our major problems. 

In the first place, in Alabama it is a new program. I think that is 
partly it. They ask me, “What are you going to do with these chil- 
dren when you get them in your special class¢ What is the ultimate 
outcome ?” 

1 think that is a good question from the lay person. We have to 
work towards that. I think there are many ways we could do that: 
Through appearing before civic clubs; through using some of the few 
films Soadinkios and through having newspaper publicity. That is 
a job that really needs to be done here, and, I think, maybe, in other 
States, too. 

Mr. Giarmo. But has a start been made toward doing that ? 

Mrs. Brown. Yes. Our PTA, our State PTA is very interested in 
this program, and on their two regional programs they have had the 
program for exceptional children. 

Many civic clubs are asking various people to come in and discuss 
this program. So I think there is an increasing awarness. But, still, 
it is not at all complete. 

Mr. Griarmo. You do not feel that this is unique to any one State? 

Mrs. Brown. No, I do not. 

Mr. Grarmo. I agree with you. I think it is universally so through- 
out the country. 

Mrs. Green. You mentioned some inservice training. If I under- 
stood you correctly, you suggested inservice training for principals 
and supervisors. 

Mrs. Brown. Yes. 

Mrs. Green. Isthere such a program ? 

Mrs. Brown. There are many inservice training programs in Ala- 
bama. A few of the systems include a program dealing with the pro- 
gram for exceptional children. But so often it is only that we have 
one or two teachers in a system for this program and there are not 
enough for a group. 

But there are some inservice programs this year where teachers have 
asked various people to come in and serve as consultants to a grou 
of regular teachers on how to work with the exceptional child in their 
classroom, which I think is a good chance for some inservice pro- 

am. 

Then I think we need really to work with superintendents and prin- 
cipals. I think they need an inservice type of training. After all, they 
are going to provide the main leadership in this program. 

If a principal is not for the program it is not very wise to put a 
class in his building. Too, some of the regular teachers even do not 
understand this program. So we have a big job of educating the pub- 
lic in this program in our State. 

Mr. Exniorr. Thank you very much. 

I want to recognize the presence of Mr. Owen Williams, the chair- 
man of the Republican Party of Cullman County. Also I recognize 
Mr. Newt Rains, who tells me that he will be a candidate for one of 
Alabama’s delegates to the National Democratic Convention. 
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I also want to recognize G. S. Smith, a former assistant superintend- 
ent of education of this county, and a former superintendent of 
education of Lamar County, another county of our district. 

Mr. Smith, we are happy to have you, sir. 

I also recognize Mr. Thurmond Guthrie, the veterans’ service officer 
for Cullman County. And Mr. Bryce Davis, a former member of 
the legislature of this county. 

I had thought by this time that we would have a recess. However, 
while we wait a few minutes for the time to arrive, we will ask Mr. 
Craig Mills, assistant director of the Division of Vocational Rehabili- 
tation of the Florida State Department of Education, to proceed. 


STATEMENT OF CRAIG MILLS, ASSISTANT DIRECTOR, DIVISION 
OF VOCATIONAL REHABILITATION, FLORIDA STATE DEPART- 
MENT OF EDUCATION, TALLAHASSEE, FLA. 


Mr. Miirs. I am Craig Mills, assistant director of vocational ad- 
mini: tration in the State of Florida. I represent Mr. Claude M. An- 
drews, the director of vocational rehabilitation in Florida, who was 
invited to appear. Unfortunately, he had previously made commit- 
ments which have kept him from being here, and he has asked me to 
attend in his place. 

We wish to express our appreciation to you and to the committee 
for this opportunity. I also bring the greetings of Superintendent 
Thomas N. Bailey of the department of education in Florida. 

As we sat through the hearings yesterday and today, and as we 
enjoyed the opportunity to participate in the workshop in Atlanta on 
Monday and Tuesday, we heard a recurring theme of needs for per- 
sonnel, facilities, training facilities, workshop facilities, and the need 
for research. 

I think I can echo that our needs in Florida are similar to those 
expressed, and it is with some awe that we realize that so many of 
the things brought out in the study in the workshop on Monday and 
Tuesday were things that had already been provided for in some 
measure in H.R. 3465. This brings to our attention the fact that 
considerable foresight went into the preparation of that bill, and we 
would like to join those who have already testified in endorsing the 
provisions of H.R. 3465. 

There are a few things that I think I might add that have not pre- 
viously been brought out in testimony which would be of some signifi- 
cance to you. 

As we have heard these accounts of needs one could almost become 
discouraged by the overwhelming task that seems to be before us in 
the field of disability, and with the relatively few resources which ap- 
pear to be ours in the handling of this job. In doing this we would 
not want to leave the impression with you that the tools and the re- 
sources which have been given to us have not been effectively used, 
or that they have not been helpful. For instance, we have gained much 
from provisions in Public Law 565 under which we now operate in 
vocational rehabilitation, which are somewhat similar and are at least 
in harmony with many of the provisions contained in H.R. 3465. For 
instance, we have gained greatly by research and demonstration proj- 
ects. We have gained greatly in our State by additions to facilities. 
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The inservice training program made possible under that law has been 
a substantial contribution to our staff. We have been aided greatly 
by orientation training, supervisory training, short-term programs on 
the fitting of prosthetic appliances, working with the deaf and hard 
of hearing. We have benefited vastly by the counselor training pro- 
gram which was instituted pursuant to that law. 

Here in the southeastern region we have two,such’regional training 
programs, one of which is at the University of Florida, and one of 
which is at Vanderbilt University. We now have our own staff in 
Florida, 11 men who came from the training program set up pursuant 
to that law. This has been a tremendous boost to us in thoroughly 
training competent individuals who have been able to come on our staff 
without having to go through long periods of intensive inservice train- 
ing, without having to consume the staff time of our trained staff 
members, and who have been able to get into production in a relatively 
short time. 

We feel that the success shown in this type of provision under 
Public Law 565 bodes well for the future of the things recommended 
in H.R. 3465, and we commend to you and to the Congress the passage 
of this law. 

I feel I should tell you that we feel our greatest need is still in the 
area of funds for facilities and diagnosis and evaluation. 

Mr. Wise has testified to you on the impact of the working relation- 
ship that we have with social security and the Bureau of Old Age and 
Survivors Insurance. Through this relationship we have uncovered 
many thousands of disabled adults who have multiple, chronic dis- 
abling problems, who will require intensive evaluation and thorough 
appraisal. We havea real need in this area. 

There are one or two other things in connection with provisions of 
H.R. 3465 which perhaps have not been emphasized in the past 2 days 
which I would like to bring to your attention. 

We sometimes hear disparaging remarks being made regarding 
Federal interference. I want to tell you that, so far as we are con- 
cerned in Florida, we feel that the working relationship between the 
State division of vocational rehabilitation and the Federal Office of 
Vocational Rehabilitation is a model. We have received every co- 
operation and assistance possible from the Federal Office, and we feel 
that it is only right and reasonable that H.R. 3465 contain a provi- 
sion asking for the administration of the independent living provi- 
sions through the Federal Office of Vocational Rehabilitation. 

We feel also that it might be important to tell you that there is a 
readiness on the part of our State and many States to get into this new 
phase of work. We feel that there is an expression of opinion already 
in our State that vocational rehabilitation should handle this work 
and should be permitted to do rehabilitation for independent living. 
I believe it was brought out to you in testimony yesterday by Mr. 
Miller that Florida had already passed an independent living bill 
somewhat similar to H.R. 3465. 

It has been reported unofficially that approximately 14 States in 
the country have such bills. While this would indicate a readiness on 
the part of the States, I think we should recognize also that there is 
a time lag, or will be a time lag following the passage of Federal 
legislation during which certain other States will have to propose 
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amendments to their State laws, or propose the enactment of enabling 
State legislation to permit them to take advantage of the Federal 
provisions. 

For this reason it seems to us that our job in the passage of H.R. 
3465 is even more urgent than ever before and makes it most im- 
portant that it receive consideration this year. 

We want to express our appreciation to you and to your committee 
for these long-range studies that. have been made, for the opportunity 
to testify in behalf of this bill, and to urge that all possible action be 
taken on it in the Congress this year. We would also at the same time 
like to pledge you our support in being of assistance in any way that 
we can In accomplishing this task. 

Thank you very much for this opportunity to be with you today. 

Mr. Ex.iorr. Thank you, Mr. Mills. 

Mrs. Green. 

Mrs. Green. Do you see any advantages or disadvantages to having 
the rehabilitation for the blind a part of the vocational rehabilitation 
program in the State ? 

Mr. Mus. I forgot to mention that. 

In Florida, of course, rehabilitation for the blind is handled by a 
separate division, the Florida Council for the Blind. Our regular 
vocational rehabilitation program does not handle vocational re- 
habilitation for the blind. 

We feel that in our State at least this is a distinct advantage. The 
have specially trained people in this capacity, and they do a most ef- 
fective job. 

In those States were rehabilitation for the blind, as well as rehabili- 
tation for other disabilities, have traditionally been handled by one 
agency, I am not so sure there would be the same advantages accruing 
if the separation of functions were made now. 

Mrs, Green. What are the reasons for having a aqparein agency 
for the blind that would not hold for all the other areas? 

Mr. Mitts. In those areas where considerable training has been 
agg to general rehabilitation personnel I think there would be some 

oss of past training effort, if a separation were now made. The 
avenue is of contact in local communities; the supervision procedures, 
the administrative procedures, might suffer some loss of motion and 
some loss of effectiveness in service, at least while the separation was 
being made, After a long-run period perhaps it would be more 
effective. This would be purely speculative on my part. 

Mrs. Green. Is there more reason for having a special agency for 
the blind than for the deaf? 

Mr. Mitts. Yes, I think there is. 

People who work with the deaf closely might well present the argu- 
ment that the problem of communication with the totally deaf would 
make even more reason for special work with a special agency or 
special workers with the deaf. 

Since we do not have a special agency for work with the deaf, our 
men have generally been trained to work with the deaf and with the 
hard of hearing, and, while I feel that any agency which is doing 
work of this type would benefit by having some specialists on their 
staff who are well equipped to communicate with the totally deaf and 
who could act as consultants to counselors, there generally would be 
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no tremendous advantage in having an exclusive agency for the work 
with the deaf alone. 

Mrs. Green. Thank you. 

Mr. Exsaorr. Thank you very much, Mr. Mills. 

Dr. Stanley Ainsworth was to be our next witness, and he has 
written me a letter expressing the reason for his inability to attend. 

Without objection, I will make Dr. Ainsworth’s statement a part 
of the record. I might say that Dr. Ainsworth was with us yester- 
day and testified in another connection. 

(The statement referred to follows :) 
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STATEMENT BY STANLEY AINSWORTH, PH. D., PROFESSOR OF SPEECH CORRECTION 
AND CHAIRMAN, PROGRAM FOR EXCEPTIONAL CHILDREN, UNIVERSITY OF GEORGIA, 
ATHENS, GA.; PRESIDENT, AMERICAN SPEECH AND HEARING ASSOCIATION 


Mr. Elliott and members of the subcommittee, in presenting testimony to you 
concerning House Joint Resolution 494, I am doing so in several capacities. I 
have been active in the field of speech and hearing disorders for more than 20 
years with an additional 5 years of general teaching. This experience has in- 
cluded public school teaching, public school speech therapy, clinical services for 
a crippled children’s home, and activities in several university speech and hear- 
ing clinics. My duties have included advisory and consultant services to com- 
munity speech and hearing clinics and rehabilitation centers, State and county 
programs, colleges, State departments of health, education, and vocational re- 
habilitation, the U.S. Office of Education and the U.S. Office of Vocational Re- 
habilitation. For the past 16 years, I have been training speech and hearing 
personnel and have assisted in the establishment of new training programs in 
three universities. My present work is concerned with the direction of a train- 
ing program for speech correctionists and teachers of the mentally retarded and 
of the physically handicapped. Also, as president of the American Speech and 
Hearing Association, I shall try to represent the thinking of this whole profes- 
sion as well as possible. 

Before any comments about House Joint Resolution 494 can be made, it is 
important to present the context within which these opinions will be given. 
Any legislation which is designed to assist those with speech and hearing dis- 
orders must take into consideration the complexity of the professional field 
which is concerned with these handicaps. For instance, the professional people 
in this field offer a wide range of remedial and therapeutic services which have 
outlets in many job situations. These working situations differ in their em- 
phasis and primary goals. A great many clinicians are found in public schools 
where the emphasis is on alleviating communication disorders as a vital con- 
tribution to the total education process; many others function in medically 
oriented centers concerned with the physical and mental rehabilitation of the 
individual. In this latter situation the clinician contributes to the communica- 
tive aspects of this rehabilitation. Other clinicians function in settings which 
have neither a medical nor an educational emphasis but concentrate on the com- 
municative disorders apart from any other professional or institutional empha- 
sis. Still others serve in supervisory and consultant capacities in State, county, 
and city departments of education and health. Other clinicians may engage in 
private practice. In the process of helping individuals of all ages, from preschool 
to old age, the speech pathologists and audiologists not only apply distinctive 
diagnostic and therapeutic procedures but must relate effectively to many other 
therapeutic, educational, and professional disciplines in such a way as to bring 
about an effective improvement of the individual’s communication. The spe- 
cific nature of the disorder may vary considerably depending upon the type of 
problem, the age of the individual and his particular personal, social, and eco- 
nomic needs. It should be stressed that whatever an individual needs in regard 
to his communicative disorders, the changes that take place in him when he 
improves are the same regardless of the clinical setting within which he receives 
this treatment. Furthermore, the basic training for all clinicians is the same. 
Those who wish to work in certain job situations or at particular levels of pro- 
fessional activity should, of course, take additional training to equip themselves 
appropriately. 
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If we are to serve these individuals effectively and efficiently, we must en- 
courage outlets for clinical services in as many job settings as possible. If this 
is not done there will be serious gaps in the help for different age levels and 
for some types of problems. A limitation of services to one type of clinical 
facility—such as educational, medical, rehabilitation or any similar designa- 
tions—would prevent services to the other areas which are equally concerned 
with restoring the handicapped person to his highest level of personal, social, 
and economic potential, 

There are some types of problems which are related to certain physical and 
psychological deviations but even these contain unique characteristics involving 
communication; there are other types of problems which are not specifically 
related to anomalies other than those within the area of communication itself. 
The procedures in diagnosing and treating all these individuals involve prin- 
ciples of learning but the speech and hearing clinicians does not function as the 
classroom teacher who is concerned with classrooms of children, academic con- 
tent and skills, and general social adjustment. And although the speech and 
hearing clinician is concerned with “readjustment” of the individual, the neces- 
sity for focusing on all aspects of oral communication makes this work dis- 
tinectly separate from the profession of clinical psychology. Those close rela- 
tionship to principles of learning and the communicative readjustment of the in- 
dividual demonstrates that the diagnosis and therapy conducted by the speech 
pathologist and audiologist are not primarily medical. Therefore, the speech 
pathologist and audiologist is most appropriately viewed as a member of an in- 
dependent profession who provides diagnosis and remedial services in many 
settings. It is true, of course, basic research and understanding of certain of 
these communicative problems may involve many of the basic sciences and of 
psychology, medicine, sociology and rehabilitation, etc. 

The kinds of complexities briefly outlined above increase the difficulty of pro- 
viding legislation which will satisfy all levels and all areas of needs in this field. 
Any such legislation must be constructed in such a fashion as to retain the pro- 
fessional independence of speech pathologists and audiologists. It should not 
limit support of the field or imply restrictions of function to any one field such 
as education, medicine, psychology, or rehabilitation. The speech pathologist 
and audiologist relates to and contributes to all of these areas as well as provid- 
ing services which are unique and independent of these areas. 

These comments have not stressed the many and diverse needs in the field. 
I am sure that these have been covered amply by the people you have heard in 
your hearings these past 2 days as well as in materials which have been pro- 
vided you previously. There is little question that the most critical needs in- 
volve the provision of adequate and sufficient personnel. Any attempt to meet 
this demand must involve some kind of assistance (1) for the students wishing 
to become speech and hearing clinicians, and (2) for the improvement and ex- 
pansion of training programs. If the profession as a whole is to meet its re- 
sponsibilities to the handicapped, it is obligated to support any legislation 
which will improve the quality and increase the number of personnel in the 
field and which will allow the members of the profession to retain their profes- 
sional identity and independence as speech pathologists and audiologists. 

House Joint Resolution 494 is a bill which aims directly at increasing and im- 
proving personnel and training programs. Therefore, the American Speech and 
Hearing Association has officially endorsed this bill. We believe that its pas- 
sage would assist significantly in attracting more individuals into this field and 
iu improving the quality and number of our training programs. It is true that 
this single bill does not attempt to meet all of the urgent needs in the field of 
speech and hearing disorders. It is doubtful if any omnibus bill would be 
provided which would supply the variety of support needed in this complex field 
which cuts across and participates with so many professions. Therefore, I 
would like to urge that this bill be supported as an important step in relieving 
the personal tragedies and incapacities resulting from speech and hearing 
dlisorders. 

On behalf of the entire profession of speech and hearing, I wish to express 
my deep appreciation for giving me the opportunity to present this testimony. 


Mr. Exxiorr. Our next witness is Mrs. J. C. McMeen, southeastern 
director, National Association of Retarded Children, Columbia, S.C. 
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STATEMENT OF MRS. J. C. McMEEN, SOUTHEASTERN DIRECTOR, 
NATIONAL ASSOCIATION OF RETARDED CHILDREN, COLUMBIA, 
S.C. 
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Mrs. McMeen. I dislike reading a paper, but, being a woman, I 
knew I could never condense it in the time allowed. 

Mr. Chairman and distinguished members of this committee, hav- 
ing listened to the many qualified professional people testifying dur- 
ing this hearing, I consider it a real privilege to be allowed to speak 
on behalf of the mentally retarded and their families. 

Not being a professional person, perhaps I should just file my own 
request to appear as an interested citizen before this important com- 
mittee, and explain my particular interest in the field of mental 
retardation, a subject that is very near and very dear to my own heart. 

I am the mother of a cerebral-palsy retarded child, and have had 
the pleasure of working in a voluntary capacity for the associations 
el retarded children on local, State, and National levels for the past 

years. 

When, during the workshop in Atlanta, parent groups were referred 
to as pressure groups, I had to stop and thank God that my own child 
was born during this era when so many parents of retarded children 
have finally stopped burying their heads in the sand and have stopped 
hiding their retarded children in back rooms, and are now seeking help 
for these forgotten children who have so long been neglected. 

Much progress has been made in the field of mental retardation, 
particularly since the inception of the National Association for Re- 
tarded Children just 10 years ago. Yet we have barely scratched the 
surface in some areas in our attempts to help all of the mentally 
retarded. 

As chairman of the national association’s membership committee, 
I am proud to advise this committee that we now have over 700 units 
that are members of our national association. We are presently work- 
ing with units all over our 50 States, the Territories, and with military 
installations overseas. 

I wish that I could come before this committee today and simply 
request of it an appropriation to purchase a magic wand to wave over 
all the mentally retarded, to completely eliminate this tragic and 
heartbreaking condition that affects so many, some 5 million chil- 
dren and adults in our Nation. However, since there are still some 
things that money cannot buy, I would like to take this opportunity to 
thank you for the interest you have already shown toward helping the 
retarded to have the chance for a happy life, and the opportunity for 
learning that is supposed to be the right of every child. 

Mr. Exuiorr. Do you approve the bill that we passed a couple of 
years ago to provide training for teachers of the mentally retarded ? 

Mrs. McMeen. We certainly do. It has been a big help. 

Mr. Extiorr. It is proving to be a real help, and will prove to be a 
real help, will it not? 

Mrs. McMeen. We find it very good; yes. 

With the mentally retarded rehabilitation or, rather, habilitation 
begins from the moment that parents know their child is retarded. 
Through early identification and evaluation, and with the proper 
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planning and coordination of services for our retardates we can expect 
higher performance on their part, leading to less dependency, thereby 
saving many tax dollars. 

There is still a crying need for more and better diagnostic evalua- 
tion and followup service centers. Many of the ones we already have 
are restricted to certain age groups. 

There is also a tremendous need for parent counseling, nursery and 
all-day care centers, more special classes both for the trainable and 
educable children, prevocational shops, sheltered workshops, recrea- 
tional and religious, improved and expanded residential centers, and, 
last but not least, more research into the causes, prevention and pos- 
sible cures for mental retardation. Each of these needs points up an 
even greater need for more extensive training for both the profes- 
sional and nonprofessionals. 

Times are changing for the retardate. They now have an increased 
life expectancy due to the many miracle drugs and with the improved 
and continued treatment, care and training programs. So now we 
must plan more and more for the retardates as they grow older. 

In years past, when we had more rural living, many of the re- 
tardates could live under the sheltered conditions offered on our farms, 
but now, as we have and are becoming more industrialized and urban, 
our retardates go wanting for the lack of these protective environs and 
the lack of preparation and training to fit into the changing world. 

The changes make us cognizant of the fact that we have asked for 
too little and too late, and make us realize the high cost of cheapness. 
We are filling our State institutions and residential centers way 
beyond the capacity which they were planned to accommodate, there- 
by spending more tax dollars. 

I would say that it costs between $300 to $600 per year to send a 
child to school for education and training whereas it costs approxi- 
mately $1,200 to $1,500 per year to keep a child in an institution. 

From my personal observation in visiting schools and institutions 
in a dozen or more States, I have become aware of this high cost of 
cheapness, for I see magnificant buildings erected as institutions for 
the mentally retarded, beautiful but poorly planned because of the 
lack of insight into the real needs of these handicapped individuals, 
when more thought should have been given to “brains instead of 

ricks. 

Adequate but less expensive buildings could have been built which 
would not have subjected the institutions and the residents there to 
the short-run savings derived from cheap help, insufficient, inade- 
quate, unqualified, and poorly compensated staffs. This is wasteful, 
inefficient, and extremely costly in the long run. 

Inadequate community facilities necessary for the health, educa- 
tion, and welfare of the mentally retarded cause many of these in- 
dividuals to become and remain tax consumers rather than taxpayers. 
Some may have to go to the institutions, but some could live in the 
community for 10, 15, to 20 years with the proper training and edu- 
cation, and then, when institutionalized, they can become working or 
contributing members in their new home, thus saving more tax money. 

Let’s look at this from another angle in thinking of our tax dol- 
lars—the family. We sometimes find that, due to the frustration of 
having a mentally retarded child, the unceasing attention required in 
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caring for a person who will always remain a child, and the terrific 
expense involved in seeking and providing help for the retardate, that 
those responsible or faced with other serious problems, such as broken 
homes, mental illness, alcoholism—this is one of the compulsions, I 
guess, the gentleman spoke of yesterday—dope addictions, juvenile de- 
linquency, et cetera. This makes still other burdens on the taxpayer’s 
money whereas, if equal opportunities were offered for our less for- 
tunate children, as are offered for our normal children, whatever nor- 
mal is supposed to be—and I also have two other children—and if the 
public were more understanding in accepting our retarded youngsters 
with their limited abilities, and the parents were helped to adjust 
to the limited potentials of their child, we could erase some of the 
social stigma that still causes so much distress in these families. 

I have attempted to point out some of the needs for more and better 
facilities, staffs, and services for the mentally retarded. Federal legis- 
lation being considered at this time could go a long way in helping to 
alleviate this. 

I am also speaking in support of H.R. 3465, known as the independ- 
ent living bill. And I bones 24 like to put particular emphasis on titles 
II and IVY. Vocational rehabilitation services should be extended, 
particularly for our severely retarded and for other severe handicaps. 

Is it fair to neglect a person, a fellow human being, because the 
agency does not feel that he can be vocationally rehabilitated? How 
can someone be vocationally rehabilitated if he has been habilitated 
in the first place? Should we not provide the opportunities for these 
individuals to actually prove their potentials ? 

This points up the need for continuity between special education 
services and rehabilitation, especially for the mentally retarded chil- 
dren who will forever remain retarded children. 

In closing I would like to say that we as taxpaying parents of re- 
tarded children want only for our children what parents of all chil- 
dren want. If it takes more Federal help to enable this special group 
of children to find their places in society, we urge you to give this 
your special consideration. 

Thank you. 

Mr. Exxiorr. Thank you so very much, Mrs. McMeen. You have 
presented us with a fine, thought-provoking statement. 

The subcommittee will take a brief recess. 

(A brief recess. ) 

Mr. Exxiorr. The subcommittee will be in order. 

Our next witness is Mrs. Thomas S. Womack, director of the Lions 
School for Visually Handicapped Children, Inc., Memphis, Tenn. 

We are happy to have you, Mrs. Womack. You may proceed in 
any manner you see fit. 


STATEMENT OF MRS. THOMAS S. WOMACK, DIRECTOR, THE 
LIONS SCHOOL FOR VISUALLY HANDICAPPED CHILDREN, INC., 
MEMPHIS, TENN. 


Mrs. Womack, Thank you, sir. Iam glad to be here. 
Even though I am here representing the organization stated, I want 
you to know that I am interested in all blind children. 
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I do not have a beautifully prepared speech. I am here to state 
simple facts as I see them and to plead for those facts. 


BLINDNESS 


As a teacher of preschool blind children and the executive director 
of a school for blind children, I fully realize the importance of finding 
these children as soon as possible. At the time when blindness is first 
diagnosed, it is at this time that the parents need help, learning how 
to cope with blindness. In so many instances parents will hide their 
blind children from the public, overprotect them, or neglect them. 

Those of us who work with blind children and do counseling with 
the parents need to find these children to offer our services, but we 
need help in finding them. We would like very much to have a State 
law passed in Tennessee which would make mandatory the register- 
ing of all people who are found to be blind as soon as the diagnosis has 
been made. Any physician or optometrist making the diagnosis 
should be required to report his diagnosis perhaps within 30 days to 
the proper person, place, or organization. The most logical person, 
to my way of thinking, would be the director of the division of the 
blind in the State department of education, or the local board of 
health and welfare. 

By such a law or bill the blind could be given chances to do their 
best and to become contributing citizens within the community. 

Then, may I plead for the mentally retarded children? Another 
concern, we feel, is for these blind children who are mentally retarded. 
Where do they go? Why isn’t there a school for them instead of 
institutions for the mental condition where the blindness is not 
recognized ¢ 

So many mentally retarded children are educable and can partici- 
pate effectively in society with appropriate rehabilitation and educa- 
tion. There are schools provided for the slow learner, the cerebral 
palsy, deaf, and also the blind. But there is nothing for these chil- 
dren who are multiply handicapped in Tennessee or the southern 
region. They have the same rights as other children. 

The most logical place, it seems to me, would be a unit added in 
the State schools for the blind where the mentally retarded condition 
could be studied and helped by the school personnel as well as the 
Lions. Or perhaps funds, Federal, State, or local, could be set up for 
the indigent mentally retarded blind child, to be sent to a special 
school where his dual handicaps would be met and helped, one such 
school being in Pennsylvania. 

This is a most pressing and urgent need in the State of Tennessee. 
Several of these blind, mentally retarded children, on reaching the 
age of 7, have been dropped by the Lions School for Visually Handi- 
capped in the city of Memphis. They are all trainable, and most of 
them are educable if provided with a special school. They could all 
become contributing citizens, rather than burdens on the taxpayers, 
in institutions where they are just vegetables receiving only custodial 
care. 

Mr. Exxiorr. Mr. Quie. 

Mr. Que. I would like to ask you this question: In Tennessee, is 
there a checkup given to all children when they enter school to find 
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out if they have any handicaps of any kind, especially visual 
handicaps ? 

Mrs. Womack. Yes; there is. Well, I will not say a checkup; no. 
I do not think that is done. Of course, I am in a private school, 
you understand, supported by the Lions. But I do think, if there 
would be any doubt as to the visual handicap, certainly; yes, they 
would be checked very closely. 

Mr. Quiz. Do you not think in many cases this is too late in regard 
to visually handicapped children ? 

Mrs. Womack. Ves I do. That is why I think it so important 
that we find these children. We have found some of the children at 
the age of 6 and 7, and they were not walking or talking, not because 
they are blind, but because the parents did not know how to cope 
with this handicap. They had hidden the children away. They 
thought there was nothing that could be done for them. They just 
left them by themselves. Of course, we haven’t taught them to walk; 
we haven’t taught them to talk; but we have stimulated them, loved 
them, and motivated them. 

Mr. Quite. I think there is a great work that has been done by the 
societies for certain handicapped children which brings better educa- 
tion of the parents. 

Mrs. Womack. That is true. In the school where I am that is one 
of the services we offer: counseling with parents. I feel that that is 
one of the most important jobs in the school. That is why I feel it is 
so important that we find these children as soon as blindness is 
diagnosed. 

Mr. Dantets. I note, Mrs. Womack, that your school is incorpo- 
rated. 

Mrs. Womack. It is incorporated ; yes. 

Mr. Danrets. Are you subsidized or financed by the Lions Club 
International or by local chapters? 

Mrs. Womack. Local chapters. Our budget is underwritten by the 
EK. H. Crump memorial football game that we have every fall. And 
then we have, of course, contributions, memorials, offerings, and gifts. 

Mr. Dantes. How many teachers have you? 

Mrs. Womack. There are only two teachers. 

Mr. Dantets. Where did they get their training? 

Mrs. Womack. I, myself, was sent to Syracuse University by the 
Lions, and to Tufts University in Boston. 

Mr. Dantes. How about the other teacher ? 

Mrs. Womack. She trained under me. 

Mr. Dantes. How many students have you in your school? 

Mrs. Womack. We have 13, now. 

Mr. Dantets. How Jong have you been in existence? 

Mrs. Womack. Five years. 

Mr. Danters. During that period of time, how many students 
have you had attending the school ? 

Mrs. Womack. There has never been under 12. The capacity is 
15, with 2 teachers. 

Mr. Daniets. And do you conduct a full course in the primary 
grades from the first to the eighth? 

Mrs. Womack. No. Ours is just nursery and kindergarten. But 
we try to get these children socially able and ready to go into public 
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school, if they are public school material. And one of the schools in 
Memphis does accept the blind children, and, if they are not, some 
of them go to the State school for the blind. And, as I just said, we 
have some who are mentally retarded blind, where they have no 
school. 

Mr. Dantets. Thank you. 

Mr. Exxiorr. Thank you very much, Mrs. Womack. 

Our next witness is Mrs. Marion Thrasher, president of the Ala- 
bama Foundation for Hearing and Speech, Birmingham, Ala. 


STATEMENT OF MRS. MARION THRASHER, PRESIDENT, ALABAMA 
FOUNDATION FOR HEARING AND SPEECH, BIRMINGHAM, ALA. 


Mrs. Turasuer. I am Mrs. Thrasher, president of the Alabama 
Foundation for Hearing and Speech, which is a private organization 
dedicated to promoting activities that will benefit children and adults 
with speech and hearing problems. 

As you are well aware, the availability of trained personnel is the 
only solution to the problems facing special educational programs. 
But here in Alabama we have a serious barrier that would prohibit 
our using trained teachers if they were immediately available. 

I am familiar with the system of education under which we operate 
in Alabama, and I do not believe the Federal Government would take 
over a matter that is purely a State matter. But I believe the Federal 
Government can offer help on practical and enlightened systems of 
special education. 

I would say that our most urgent need now, while waiting for 
people to be trained, is professional guidance in planning and develop- 
ing special educational programs, Until such time as there is de- 
veloped, on the State level, a State department of special education, 
staffed with experienced administrators, trained in the specific needs 
of each field of special education, the Federal Government, I think, 
could make available, to communities that requested them, consultants 
who would study local problems and resources and give advice to 
interested local groups. 

Since 1948 the Junior League of Birmingham has put over $200,000 
into the speech and hearing program that 1s now established in Birm- 
ingham, Ala, Had the medical facts and accurate advice been avail- 
able within the first 5 years of these efforts, at least one-third of this 
amount could have been channeled into broadening the scope of the 
service and making it more effective. As it was, an enormous amount 
of money and effort was wasted on learning through trial and error 
that which could otherwise have been saved had there been somewhere 
to turn for advice. Even now, requests of the Office of Education in 
Washington, for specific facts and for suggested recommendations re- 
garding the proposed program developments, are not considered on 
an individual basis, and the general information that is supplied can- 
not be sufficiently interpreted by us amateurs in order to evaluate in 
the best interests of those directly concerned, 

Throughout the State of Alabama within the past 5 years there 
have been, to the speaker’s knowledge, private groups in Huntsville, 
Montgomery, Decatur, and Mobile who would have spent time and 
money in helping to support local education programs had there been 
somebody to tell them how to get going. 
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_ Presently, a group in Pensacola, Fla., is begging me, who am quite 
inadequate to guide such a project, to come to Pensacola and advise 
them how to begin a hearing and speech clinic. 

Consultants, trained in understanding legislative provisions and 
experienced in the various problems in initiating special education 
programs, would lend encouragement and confidence to local lay 
groups who, in Alabama especially, will have to be relied upon to begin 
special education programs. 

Of course, as you already know, we do need trained personnel to 
plan, administer, supervise, and teach the special education programs. 

This will be a rehash of what you have already heard and what 
you know, but I would like to say it anyhow. 

Direction and coordination of any program before the direct serv- 
ices themselves, of course. But in the poorer States, such as Alabama, 
well-meaning people have considered it wise to furnish the services 
and skimp on the trained personnel for the important planning step. 

In Jefferson County there is no formal coordination of the 74 
existing renga education teaching units, and such direction is essen- 
tial to utilize more efficiently the pitifully insufficient number of spe- 
cial classes. 

Based on incidence figures of the U.S. Office of Education, only one- 
tenth of the children needing special education training are now re- 
ceiving such help in Jefferson County. Plans were formulated 3 years 
ago for the five schoo] systems in Jefferson County, which is the county 
in which Birmingham, the largest city in Alabama, is located. 

Plans were formulated to hire jointly a director of special education 
to furnish the guidance and supervision recognized as necessary. But 
within these past 3 years no one has been found who was sufficiently 
trained to assume this position. 

Throughout the 12 years of existence in Birmingham of a day school 
program for deaf children, there have been 3 years in which the entire 
class of older deaf children has had to be dismissed because it was im- 
possible to locate a trained teacher. Each class dismissed meant that 
the money and efforts put into the children’s previous efforts had been 
wasted as far as continued oral education was concerned. 

In Birmingham, because of a salary differential made possible by 
the Alabama Foundation for Hearing and Speech, and also because 
we have not been able to receive State support for but 4 of the 25 
speech therapists needed in this area, we have not had unusual diffi- 
culty in finding speech therapists. The speech therapy program in the 

ublic schools, however, has been operating without a supervisor since 
the close of the school term in May of 1959, even though the teacher 
unit and supplemental salary has been available. 

Only two answers were received to an advertisement offering the 
salary in the median range that ran in three trade journals for 6 
months, and both of these people received better offers from their old 
employers. 

The Alabama Foundation for Hearing and Speech began offering 
scholarships in the field of deaf education 2 years ago, and we have 
found that there are plenty of qualified persons interested in the field. 
Presentation of the advantages in special education careers and the 
offer for the education will draw good people right here. 
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While Alabama is not presently doing its part toward offering job 
opportunities in deaf education or in speech therapy, there were over 
350 deaf classroom teacher vacancies throughout the Nation at the be- 
ginning of this school term. These figures do not include provision for 
a portion of the school-age population that has been generally neg- 
lected in special education services—the hard-of-hearing child. 

Without supplemental training from a trained speech-and-hearing 
therapist, this child becomes a costly school failure and also tends to 
become ereg and economically retarded. Educational retardation 
occurs more than three times as often among hearing handicapped 
schoolchildren as among those with normal hearing. 

They constitute about one-quarter of 1 percent of the school popu- 
lation, or in Jefferson County about 300 children. One hearing thera- 
in Birmingham public schools is presently serving 15 hard-of 

earing children. 

Alabama is so far behind in filling basic educational needs, only 305 
special education units for the entire State, that she will hardly allo- 
cate funds toward training special education personnel. So we must 
look to Federal grants for graduate and undergraduate training to fill 
our needs. 

Thank you. 

Mr. Etxiorr. Thank you very much, Mrs. Thrasher. 

Are there questions? 

Mrs. GreEN. Part of your testimony shows great optimism, that 
you think there are people that are attracted to this field. 

Mrs. TurasHer. We are sure there are. We have applicants right 
now who want our scholarships for training for this coming year, but 
we do not have the money for the scholarships. We know of people. 
We can name them. 

Mrs. Green. At one point in your testimony you said that there 
would be individuals and lay groups who would get into this field if 
they had someone to whom they could go for help and guidance. 

Mrs. TurasHer. Yes. 

Mrs. Green. Are you suggesting that this must come from the 
Federal Government; that it is not supplied at the State level? 

Mrs. TurasHer. Well, it is not supplied presently at the State level, 
and we feel that that is one reason we need generally trained people 
in the field. The people who are now at the State level in special 
education have been people who have learned on the job. They have 
been well meaning and have exerted themselves to the extent of 
their abilities, but there is not enough guidance in the State depart- 
ment of education to understand—this is in my opinion, you under- 
stand—to understand the general problem of education in Alabama. 

There are people who do understand it, but we need to be more 
infiltrated with understanding throughout the whole department of 
education before the system can be adapted to what Alabama needs. 

We are behind in an interpretation of special education laws and, 
until we have more trained pe Sh who will help the administrators 
understand the problem, I feel that we will not take any steps toward 
solving our immediate problems. 


Mrs. Green. Thank you. 
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Mr. Exsitorr. Thank you very much, Mrs. Thrasher. Your testi- 


mony will be very helpful to us. 

Our next witness is Mr. W. P. McMullan, Jr., president, Mississippi 
Association for Mental Health,: Jackson, Miss. Mr. McMullan? 

If Mr. McMullan is not here, our next witness is Dr. T. Earle 
Johnson, head, Department of Speech, University of Alabama, 
University, Ala. 

It is a real pleasure to have you, Dr. Johnson. 


STATEMENT OF DR. T. EARLE JOHNSON, HEAD, DEPARTMENT OF 


SPEECH, UNIVERSITY OF ALABAMA, UNIVERSITY, ALA. 


Dr. JoHnson. May I say, Mr. Chairman, at the time you were at 
the university we did not have a speech and hearing clinic. There 
was very little speech and hearing at all going on in the State of 
Alabama, speech and hearing training, and it was not until some 
years later that the clinic was established and we began a training 
program. 

My purpose in appearing before you, however, is to strongly support 
House Resolution 494, and, if I may say so, its companion resolution 
in the Senate introduced by the senior Senator from Alabama, Senate 
Joint Resolution 127. 

I should like to urge the immediate consideration of these resolu- 
tions and their enactment into law. They are very important, very 
important pieces of legislation, which take a long step forward in a 
needed program of training, particularly under title II, the area of 
competence in which I can speak, relating to the training of speech 
pathologists and audiologists. There are not enough. 

This would not solve all of the problems in terms of special edu- 
cation; it would not solve anything like all of the problems that are 
existing in the training and work of the handicapped or even in the 
area of speech and hearing; but it is a tremendous—in my judg- 
ment—step forward, so I should like to go on record as urging its 
early enactment into law. 

It provides for training grants and for stipends for individuals in 
training, working toward the advanced degrees or advanced training 
in speech pathology and in audiology. 

We made a small beginning along this line through the National 
Defense Education Act. I am not familiar with exactly the way it is 
administered, because the university is not eligible to apply for such, 
but in the morning mail I received an announcement from the Uni- 
versity of Iowa, for example, announcing national defense graduate 
fellowships in hearing science, a few that have been allocated to the 
University of Iowa, for example. There have been others to a few 
other institutions. 

Mr. Exxiorr. Let me interrupt you a moment, Dr. Johnson. 

As I understand it, the University of Alabama or any university 
would be eligible to receive grants of fellowships in the field of speech 
if it extended or expanded its department of speech into the graduate 
level competent to the awarding of a doctor of philosophy degree. 

Dr. Jounson. That is my understanding. 

Mr. Exxrorr. At the university now, do you give the master’s degree 
in speech ? 

Dr. Jounson. Yes. 
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Mr. Exxiorr. So if we could stretch one bit further, we might be 
able to take advantage here in the southeast ? 

Dr. Jounson. That is a point I would like to make. With your 
permission, I will skip what I was going to say and come back to 
that. I do want to speak to that specific point. 

In the entire pouthenat<-4ni8 by the southeast I will stretch that to 
include the 14 States represented in Atlanta on Monday and Tues- 
day—in that entire area there are only three institutions giving ad- 
vance degrees, giving a doctoral program in speech pathology and 
audiology. 

Of those three, not a single one, not a single one of them granted a 
Ph. D. in those areas in the year 1958. I do not have the figures for 
1959, but during 1958 there was not a one. So in the entire southeast, 
there is urgent need, it seems to me, for this program. 

In the entire country, there are 135 institutions granted advanced 
degrees, master’s or doctor’s. Of course, some 26 gave doctorate de- 
grees, awarded doctorate degrees, in 1958. They gave a total of 123. 
This is the entire field of speech, including radio, television, drama, 
public address, and speech and hearing, speech pathology and hearing. 
So when we come down to that we find there were 35 doctorates 
awarded in 1958, 22 in speech pathology and 13 in audiology. 

Mr. Extrorr. Those 35 you would say met what part of the need 
for that year, Dr. Johnson ? 

Dr. Jounson. Probably one-tenth. A year ago I was looking for 
an audiologist. I do not know how many were graduated in 1959, but 
of those I could find only one man getting his doctorate in audiology 
that was interested in coming south and in coming to the University 
of Alabama. 

I had to compete with four other institutions, including one in the 
State of Connecticut, in trying to get him here. We compete on a 
national basis. He came and joined our faculty and is making a 
very fine contribution. 

Most of the ones, however, who did get the degrees and who do get 
them go back to the institutions from which they are on leave, be- 
cause it is an inservice training program. At the University of 
Alabama we serve not just Alabama—as a matter of fact, we serve 
Alabama in this area to a small extent. We serve the entire south- 
east of the Nation. 

IT have seven graduate students in the area of speech pathology 
and audiology working toward their master’s degrees. These seven 
represent six States, one being from Alabama and two from Iowa. 

When they graduate they will not take jobs in Alabama because 
of the large number of jobs that are available elsewhere at consider- 
ably higher salaries. 

Mr. Extiorr. I do not want to belabor this point, but at the time 
we passed the National Defense Education Act there were 163 colleges 
in America granting the doctor’s degree. We thought that by the 
stimulus of the fellowship for the student and the grant to the college 
of $2,500 to help get the program underway, that that might result 
in a great expansion of graduate courses in America, and I think it 
is having that effect. 

Dr. Jounson. It is. 

Mr. Exxtorr. But it seems to me we may have hit upon a way 
whereby graduate work in speech might be expanded here in the 
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Southeast under this program. I am glad you are thinking in those 
terms. 

Dr. Jounson. Those are exactly the terms I am thinking in, sir. 
I believe that at the University of Alabama, for example, some de- 
partments, the department of romance language, to mention one, 
which has recently announced a doctoral program, I feel that, to a 
considerable extent, is due to the interest, stimulation, and possibly 
the scholarships, if they have been awarded, that the university has 
received in that area under the National Defense Education Act. 

You mentioned, I think, a figure of 167 institutions granting doc- 
toral degrees. Of those, only 26 gave doctorates in 1958. There may 
be a few others, and there have been some recent ones, so at most, 
probably only 40 institutions, I would estimate, throughout the coun- 
try, gave a doctor’s degree in speech. 

That whole area is new. The first course in speech pathology was 
given in 1950 at the University of Wisconsin. The first doctorate in 
the area was 1952. So it is new compared with the other endeavors, 

If I may quickly summarize, it seems to me that in the area of 
advanced graduate work in speech, particularly in speech pathology 
and in audiology, there are three things which might be done in 
terms of assistance to a university and a department, such as I am 
affiliated with and have the privilege of being the head of, and that 
would be first, through institutional training grants and the fel- 
lowships, such as are awarded at the present time under other Fed- 
eral legislation, national defense legislation. 

So I would like to endorse that and endorse those features of your 

articular resolution. <A third way in which it might be done would 
through the establishment of visiting Federal scholars. We have 
programs under State Department and under various acts whereby 
scholars may visit other countries, they go to other areas, and some 
of these are particularly sought after. 

I refer to what are commonly known as the Fulbright scholars, 
where we pay all or a portion of the expenses of a visiting faculty 
member from one institution in this country to go abroad. 

It seems to me that we need also to adapt that principle to our 
own country, and in helping us develop in certain areas, particularly 
in the southeastern part of the country, a program of visiting scholars, 
where one could come into an institution as a visitor for a year or two, 
and help and strengthen that particular program. 

There is a definite need, I feel, in this particular area. I am 
thinking of retired professors who might be available for such, and 
I am thinking of younger and other people who would like to help 
develop programs in other parts of the country. 

So I would suggest that as a third facet and a third way in which 
support could be given to the establishment of programs, particularly 
in the area of speech and hearing. 

I appreciate very much the opportunity of appearing before you 
and saying informally these few things which are very meaningful to 
me, I have been in this work at the University of Alabama since 1928, 
something that I am giving my life to in my work. I am very much 
interested in it. I intend to stay in Alabama, promote it and de- 
velop it. 
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I appreciate the opportunity of appearing here. I appreciate your 
interest and your patience, particularly your patience in sitting here 
listening to so many of us as we talk about this problem. 

Thank you. 

Mr. Ex.xiorr. Thank you, Dr. Johnson. 

Mr. Extiorr. Our next witness is Mr. Lloyd M. Dunn, chairman, 
Education for Exceptional Children, George Peabody College for 
Teachers, Nashville, Tenn. 


STATEMENT OF LLOYD M. DUNN, CHAIRMAN, EDUCATION FOR 
EXCEPTIONAL CHILDREN, GEORGE PEABODY COLLEGE FOR 
TEACHERS, NASHVILLE, TENN. 


Mr. Dunn. Thank you, Mr. Elliott. We appreciate you and your 
committee coming to the South to learn firsthand of our needs in spe- 
cial education and rehabilitation. 

From the testimony you have already heard here, in New York and 
in New England, I surmise that there has been evidenced many and 
similar needs in each of the areas of exceptionality. May I desist 
from citing facts and figures to support those needs this morning, be- 
cause we have come to respect the knowledge which you as a commit- 
tee hold. In fact, I suspect you know these needs even better than we 
in many of the areas. 

Mr. Exuiorr. May I say to you, Mr. Dunn, that perhaps a little of 
it has rubbed off on us. 

Mr. Dunn. Yes. Permit me to cite three points of view as frames 
of reference and then discuss briefly recent and pending legislation. 

First I should like to reiterate what you heard repeatedly this morn- 
ing in the strongest plea that the Federal Government give No. 1 pri- 
ority to the training of personnel. Ordering the morass of recurring 
evidence that has been presented to you seems possible if you group 
them in three categories: first, research, personnel, and services. Cer- 
tainly the aim is to provide better services to all the disabled so they 
may become better members of society. Both our very way of life 
and survival depend on us achieving this goal. 

While we need research on prevention, on treatment, on ameliora- 
tion, on training and on education, neither the research nor the serv- 
ices can be conducted in a vacuum. In my judgment the most critical 
need of all is for the trained personnel I have already mentioned. 

Without these highly skilled and learned individuals, worthwhile 
services and fruitful research will not be possible. Certainly Mrs. 
Brown’s testimony this morning, and Mrs. Green’s and others of you 
on the committee’s interest in this point of view supports it. 

Turning now to my second plea, for comprehensive legislation 
rather than piecemeal Federal legislation, we need personnel in each 
of the 10 areas of exceptionally, and who is to say truthfully in which 
area there is the greatest need. 

We need teachers, we need consultants, we need researchers, we need 
college instructors, we need programs at the bachelor’s, master’s, and 
doctor’s levels. In each area and in each level the shortage is acute. 
We can strive for this Federal legislation one field at a time, and this 
would involve a great series of bills. 


48157—60—pt. 3——-18 
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Furthermore, the administrative inefliciency and the legislative 
problems would seem to me to go on ad infinitum. However, I realize 
this is the way legislation often comes about. Interest groups in a 
specific groups mobilize public and legislative support most intensely 
in their own specialty. 

It is difficult to get people excited about broad, comprehensive legis- 
lation, even though this type of legislation would serve the best in- 
terests of the interest groups in the long haul. 

I certainly, however, propose that it would be more statesmanlike, 
more professional, more economical and more efficient to think in 
terms of comprehensive bills. Perhaps this inclusive legislation 
might include provisions for raising the status, responsibilities and 
opportunities for the various agencies and sections which serve the 
handicapped and the gifted. 

Here, for example, it might be possible to bring closer cooperation 
and articulation through some sort of Federal coordinating council. 
This brings me to my third plea. Taking the long view, we would 
probably be better served by suspending action on Federal legislation 
at this time until your findings from your long-term special educa- 
tion and rehabilitation study become known. 

However, because the need is so great, we would certainly appreci- 
ate these findings at least in some form being made available to you 
as a committee before the end of this 2d session of the 86th Congress. 
In fact, we would be most delighted if Federal legislation could grow 
out of the study before the 86th Congress terminates. 

From within this framework, I would like now to turn to recent 
and pending legislation. We are indeed greatly indebted to you, 
Mr. Elliott, and to your subcommittee, and to the parent committee 
under the chairmanship of the Honorable Graham Bardon, for Public 
Law 926. 

I believe at the recess you had opportunity to meet two of the fel- 
lows presently in that program. I understand in your audience 
yesterday you had some eight or nine who were from other centers, 
including Peabod College. 

It was certainly an essential first step in getting us out of the 
doldrums in terms of school programs for the retarded. We need 
these people and we need many more of them for leadership roles in 
the South and in the Nation. But Public Law 85-926 has special 
interest to us at this time on two counts. 

First, if comprehensive legislation specifically for training person- 
nel is contemplated, perhaps this might best be accomplished by 
making minor alterations in 85-926 and amending it to cover all types 
of special educators. 

Second, we can learn much from the operation of Public Law 85-— 
926 even though it has been in operation less than a year if we plan 
even more broadly and more omnibus legislation. Naturally, diffi- 
culties have developed which could not have been envisioned when 
this bill was written. One problem is the sharp dividing line be- 
tween section 1 and section 2. 

Colleges and universities are restricted to applying directly only 
for grants to train college instructors. There is also need for the re- 
moval of the time and financial ceilings if this law is to be broadened. 
Researchers cannot be trained under this piece of legislation as it is 
presently internvreted. 
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Furthermore, it has not been implemented with respect to the train- 
ing of teachers of the mentally retarded. I would certainly support 
Commissioner Derthick and his staff for taking this position. They 
had a small amount of money. They chose to expend it on leadership 
and training. That seems to me very wise. 

But as you also heard this morning, we also have an acute shortage 
of the teachers. Other complications have arisen and, thus, if you do 
contemplate pee aoe | 85-926, I would greatly appreciate the op- 
portunity of testifying before you again on ways of making this law 
more functional. 

In general, more latitude could be built into it, similar to the train- 
ing programs of OVR and NIH, which are excellent models of sim- 
plicity, efficiency, et cetera. 

May I turn now to House Resolution 494, and first I would like to 
say, as you would surmise from my first position, that I am strongly 
in voner of Federal aid for the training of speech and hearing per- 
sonnel, 

As was recorded in the U.S. Office of Education Bulletin in 1954, 
teachers of the deaf were more difficult to secure than teachers in any 
other area of exceptionality, and the number of requests for public 
school speech correctionists was exceeded only by requests for qualified 
teachers of the mentally retarded. 

I believe this critical shortage has become even more acute in the 
last 6 or 7 years. However, if it seems expedient to move ahead on this 
por of legislation rather than wait for broader and more functional 

egislation, then may I raise some questions and elaborate on them ? 

Under title I, first, as the resolution stands now, will only residen- 
tial schools for the deaf be eligible to apply for grants-in-aid to train 
teachers of the deaf when more than 25 percent of the teachers of the 
deaf of this country are employed in the day schools? 

Furthermore, in 1953-54 there were 22 colleges and universities in 
the Nation with full sequences of preparation in this field. Would 
none of them be eligible to apply directly to train personnel ? 

Second, does the specified advisory committee have administrative 
responsibilities? To what degree would it hamper the U.S. Com- 
missioner of Education and his staff in carrying out this measure? 
Is the membership of the committee as it now stands balanced or 
would it promote a conflict of interest ? 

Three, will we be able to train educators to work with the hard of 
hearing, those children who are less than profoundly deaf under the 
legislation the way it is presently written ¢ 

nder title II, first, does the Office of Vocational Rehabilitation 
already have authority for training speech and hearing personnel ? 
Does that agency not in fact now support a number of training pro- 
grams across the country ? 

Two, are trainees on OVR grants requested to indicate their intent 
in facilities serving adults? If this is the case, would it be possible 
to train public school speech correctionists under section 2? 

Of the 10,000 speech correctionists presently employed in the 
United States, more than one-half are working in the public schools. 
Furthermore, Dr. Wendell Johnson has estimated that probably 90 
percent of the speech and hearing therapy provided school-age chil- 
dren is peovided from within the public schools. 
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Turning now to both titles, there are three other questions: Will it 
be permissible to train personnel at both graduate and undergraduate 
levels under this legislation ? 

Two, will it be possible to grant funds to initiate new training 
programs ? 

Three, will we be able to train researchers, college instructors and 
consultants ? 

Finally, could not a broader piece of legislation serving education, 
vocational rehabilitation, Children’s Bureau, the National Institutes 
of Health be devised and the authority for it rested in the Secretary’s 
hands of the Department of Health, Education, and Welfare, and 
thus give us broader coverage, so, as Dr. Johnson said, we would more 
nearly meet the broad need of turning personnel for speech and hear- 
ing positions at all levels of our country ? 

Mr. Elliott, it has been a privilege to come before you today. I 
did a good deal of soul searching before presenting this testimony, as 
you might surmise. It would have been much easier for me to appear 
before you and point out the general, favorable aspects of 85-926 and 
the other bill. In fact, I think I could have lived with my friends 
easier. 

But I hope my comments have been useful. They have been in- 
tended to serve the interests of all disabled and abled people in the 
country. First, Federal personnel should be given training; second, 
comprehensive legislation would be better than piecemeal measures: 
and third, we should await at least the tentative findings of your study 
group before taking legislative action. 

However, because the needs of special education are so great, we 
hope that enactments will be possible before the second session 
terminates. 

Mr. Exntorr. Thank you very much, Mr. Dunn. Your statement 
has been very helpful and challenging. 1 appreciate the efforts you 
have gone to to point out the ways in which improvements can be 
made. 

At this time for the benefit of the record, I would like you to present 
the two students who accompanied you. 

Mr. Dunn. Yes. We have with us Mr. Haudle, of South Carolina, 
and Mr. Polk from the fine State of Tennessee. 

In case the committee is worried, maybe I should add one other note. 
I am not a citizen of the United States. I am from Canada, from 
Saskatchewan, Mrs. Green will surmise. 

My family and I have been in this country on immigrant visas since 
1950. Thus, we are here by choice. 

Mr. Exxiorr. I hope you will soon have your citizenship certifiicate. 

Thank you very much. 

Dr. Barnarp. Before adjourning, I would like to request permis- 
sion that the statement of Dr. John A. Boston, Jr., director of the Aus- 
tin Community Guidance Center, be made a part of today’s record. 

Mr. Exxiorr. Without objection, the statement referred to will be 
made part of the record. 

(The statement referred to follows :) 
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STATEMENT OF Dr. Joun A. Boston, DiIREcTOR, AUSTIN COMMUNITY GUIDANCE 
CENTER 


As a physician interested in the problems of mental deficiency, I welcome this 
opportunity to express professional opinion in regard to the needs of the men- 
tally defective. Some of my opinions are possibly irrelevant to the specific issues 
under consideration, but are offered because of the opportunity to present them 
to a distinguished group of citizens. The problems of the mentally defective 
are important ones for many reasons. Many of the difficulties are unsolvable 
at the present time and await future scientific achievement. On the other hand, 
the problems are themselves changing, the approaches to the problems are chang- 
ing, and many of the old traditional policies can be improved upon. Any Federal 
aid must be thoughtfully provided or such expenditure of funds will not be 
effective. 

There are four elements which have impact on the problems of the mentally 
defective. 

The first of these is the advent of modern sanitation since the early 20th cen- 
tury. This engineering and bacteriological achievement insures that many of 
the less biologically sturdy members of the population will live an increased 
lifespan. 

The second factor is the advent of modern antibiotics with the use of sulfa 
drugs since the 1930's and penicillin and newer antibiotics from 1942 on. 

The third significant factor is the use of anticonvulsant drugs, particularly the 
use of the drug Dilantin since 1935. Anticonvulsant drugs have to some extent 
eliminated the “epileptic colony” as an instiution and, in general, removed the 
more intelligent and able epileptic patients from such institutions, since modern 
drugs enable them to function in society. Thus, the ratio of the mentally defec- 
tive to the epileptic in institutions has been altered so that there are many less 
epileptics compared to the mentally defective per se. 

A fourth and important factor is the interest of scientific disciplines in the 
problem of mental deficiency, dating largely from the 20th century. It is only 
in the last 2 decades that psychiatrists, for example, have had a strong clinical 
interest in the problem of the mentally defective. This is also true of biochem- 
ists, psychologists, and many others. 

One convenient grouping of mentally defective individuals is the high grade, 
with intelligence quotients from 50 to 70; the intermediate level, from 25 to 
49, approximately; and the low grade, with intelligence quotients below such 
levels. The problems of each group are different. 

Among the low grade defective individuals, there are many with such severe 
damage to the brain that the individual is incapable of any degree of care of 
the self and must remain in bed. Prior to some of the developments mentioned 
above, the lives of such individuals were terminated in the early decades by 
bactertal pneumonias or other infections. At the present time, institutions 
such as the Austin State School have roughly a fifth of their population as such 
cases. Just as the antibiotics and modern sanitation prolong the lives of these 
helpless individuals, expert medical care in an institution prolongs their lives 
beyond what it would be if they received intermittent medical care in their 
own homes. The presence of such individuals in institutions is humanitarian 
in many respects and relieves the burden for their families. On the other 
hand, each such patient in an institution excludes one or more other patients 
who might receive equal or greater benefit from such institutional care. A 
policy which excluded or decreased the number of such mentally defective in- 
dividuals, namely, those requiring bed care, from institutions would not be 
politically popular, but the problem should receive objective consideration. 
Those low grade defective individuals who do not require bed care in general 
get custodial benefit only from care in institutions. 

Among those in the intermediate level of mental deficiency, there can be a 
number of satisfactions and pleasures in institutional living. In general, this 
group do not have many psychiatric (emotional) difficulties, but are in the 
institution primarily because they cannot be self-supporting and may be a social 
problem when their lack of judgment leads them into various difficulties. For 
females of child-bearing age, the risk of pregnancy may be a very important fac- 
tor in seeking institutional care for such an individual. Efforts to sterilize 
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such females as a more aggressive way of dealing with this problem have not 
been pushed and, again, might not be a politically popular procedure. Again, 
objective evaluation of such policy might be useful. 

The high grade defective individual, previously described by the term 
“moron,” who live in institutions are frequently there because of phychiatric and 
social problems, rather than mental deficiency per se. 

There have been a number of scientific papers published, and my own experi- 
ence is parallel to this, stating that many of these individuals are not in insti- 
tutions for the mentally defective because of the mental defect in itself. Many 
such people in this intellectual level, who do not have phychiatric nor social diffi- 
culties, are self-supporting and may be substantial citizen-assets. In many 
institutions for the mentally defective, this group of patients is receiving in- 
creasing psychiatric, casework, and psychological care as part of a rehabilita- 
tion program. In the central Texas area a private rehabilitation program for 
young men in this category has had considerable success by training the boys 
for a 2-year period and then giving them direct help as they leave that institu- 
tion to go into the community and become self-supporting through their own 
work efforts. 

The psychiatric or social difficulties of such individuals are not always sur- 
mountable and many will require permanent institutional care. On the other 
hand, it is the rare institution, State-supported, which can furnish as much 
professional help as it would like to offer to such individuals. Certainly, num- 
bers of institutions furnish little or none. 

Among those who remain in institutions, sexual problems in their behavior 
make the institutional adjustment more difficult and may be a significant. factor 
in preventing their rehabilitation outside the institution. Much of the old 
traditional approach to such high grade defective individuals in the institution 
is to prevent contact between the sexes because of the risk of pregnancy occur- 
ring. It would seem to me that objective consideration should be given to 
sterilization of some of these individuals and allowing them to marry within 
and remain within the institution. One might speculate that among such in- 
dividuals some couples would progress to a self-sufficient existence outside of 
the institution. The climate of public opinion is probably not ready to en- 
Morse such recommendations at the present time, but public values in future 

years may be different. 

Any recommendations contained in the above do not get at the basic causes 
of mental deficiency. Certainly, the present Federal support of broad re- 
search and basic research in these areas is to be commended. On the other 
hand, scientific breakthroughs in this area may never eliminate all of the causes 
of mental deficiency and, for the immediate present, eliminate relatively few. 

Foster home care outside of the institution is reported to be successfully used 
by some of the Scandinavian countries for improved psychiatric patients. One 
would expect that it would be similarly useful for certain high grade defective 
individuals, particularly if standards can be maintained in the foster home care. 
Not having had direct experience with such measures, I cannot give specific testi- 
mony on this point. 


Mr. Exxiorr. After lunch we will proceed with Mr. C. Robert 
Graves, of the Florida Federation of the Blind. He will be the first 
witness. 

At this time I have a telegram from Mr. Tom Pettus, from Moulton, 
Ala., with respect to the testimony yesterday of Mr. Percy Sessions. 

Without objection, this telegram will be made part of the record at 
this point. 

(The telegram referred to follows:) 

Hon. Cart ELviort, 


Chairman, Subcommittee on Special Education and Rehabilitation. 
Courthouse, Cullman, Ala. 

My congratulations and my heartfelt appreciation for inviting Percy Sessions 
to appear before your subcommittee. No one ever became an alcoholic from 
choice and if it takes 5 to 15 years for one to develop your educational system 
is lacking and failing the people. Convinced the Alabama Commission on Alco- 
holism on the prevalence of alcoholism and need for treatment in the dry and 
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rural area of north Alabama, having courage to undertake this intervention 
the commission will open an outpatient clinic at Decatur whenever a psychia- 
trist available. We need more psychiatrists and more of that courage. 


ToM PETTUS. 

MOULTON, ALA. 

Mr. Exiorr. I would like to recognize Dr. J. Howe Hadley, for- 
— Tuscaloosa city school superintendent. We are happy to have him 
with us. 

I understand Dr. Hadley was formerly with the Louisville, Ky., 
school system, and is now professor of education at the University of 
Alabama. 

The committee will stand in recess until 1:45. 

(Whereupon, at 12: 30 p.m., the subcommittee recessed, to reconvene 
at 1:45 p.m. the same day.) 


AFTER RECESS 


(The subcommittee reconvened at 1:45 p.m., Hon. Carl Elliott 
(chairman of the subcommittee) presiding.) 

Mr. Ex.iorr. The subcommittee will come to order, please. 

We are ready to begin again with the witnesses that we had left 
from this morning. 

Our first witness is Dr. William P. Dorne, chairman, special edu- 
cation committee, Auburn University, Auburn, Ala. 

We are happy to have you, Dr. Dorne. You may proceed as you 
desire, subject, of course, to our limitation of about 10 minutes. 


STATEMENT OF DR. WILLIAM P. DORNE, CHAIRMAN, SPECIAL EDU- 
CATION COMMITTEE, AUBURN UNIVERSITY, AUBURN, ALA. 


Mr. Dorne. Mr. Chairman, members of the committee, it is an 
honor, and I come before you with some humility before this Subcom- 
mittee on Special Education. 

I would like to appear as a private citizen and as a member of the 
professions of speech and hearing disorders and special education. 

As a citizen, I am extremely interested in the welfare of children. 
As a member of the teacher-training program, I am interested in, if 
I may use the phrase, turning out the ee. possible product that I am 
capable of doing. 

As we all know, there are tremendous educational problems facing 
the Nation today. This is true in the South and it is true in Alabama. 
Many of these problems are unique to Alabama, but there are many 
general problems as well. These problems have a way of filtering 
down to special education and to the areas of speech and hearing. 

Dr. Dunn this morning refused to give any statistics or incidence 
figures. I would like to do the same thing. I would like to leave them 
out. 

That 2-day study commission in Atlanta undoubtedly has supplied 
you with some excellent reports, and your own fact-finding agencies 
probably will do the same. But I wonder if you have been exposed 
to the problems of the parents, the teachers, and the children. 








812 SPECIAL EDUCATION AND REHABILITATION 


If I may, I would like to read a sentence or two from three letters 
that crossed my desk in one week, in January, from three rather differ- 
ent sources. The first one: 

I am interested in learning the name and address of the association working 
with retarded children in Auburn. 

There is no association in Auburn working with retarded children. 

The second one: 

I am writing asking for information about schools for mentally retarded 
children. 

By and large, there are no schools for mentally retarded children: 
classes in an occasional private school, but very few schools. 

The third one: 

Recently the Valley Association for Retarded Children has been organized 
in Chambers County. The group is very enthusiastic and has started a day 
center for trainable, retarded children. Now, of course, they have to find a 
teacher. 

This last sentence, “Now, of course, they have to find a teacher,” 
is the thing that really disturbs me. I doubt that there is one avail- 
able teacher of the trainable child in Alabama today. 

This is not to say that Alabama has not made progress. Five years 
ago there were a handful of special classes in the State of Alabama. 
Today there are over 300, as Mrs. Brown mentioned. This does not 
mean that we have done all this and we have nothing else todo. Many 
of these classes are not set up on the proper foundations, and we need 
to re-do much of what we have done. Our teachers need much more 
and better training than they have been able to get. 

Last night I taught aclass in south Alabama. Two things happened 
in that class, things that we are not taking care of in special education 
in Alabama today. One English teacher said, “What do I do with the 
gifted child?” 

This was a good question. I don’t think I had the final answer for it. 

A principal of a good schoo] in this community, treating some 1,000 
children from Daleville and Fort Rucker, said he would like to have 
a speech therapist for next fall, and, oddly enough, I could give 
him one. I happened to have five available, and this is a little unusual. 
But we have no units and we have no money. 

Some of our participants in the last day or so have mentioned 
preschool classes. This is practically unheard of in Alabama. A 
child of 3 years of age with cerebral palsy or being blind or deaf go- 
ing to school—we are coming to it. It will be in our lifetime. 

These are just a few problems that we have facing us. Some 
people would have you believe that these problems are the sole respon- 
sibility of the Federal Government. I disagree with this. I think a 
large proportion of our problems should be met by the local and State 
governments. Yet I think in some instances the assistance of our 
Federal Government has been needed for some time and is needed 
today. 

I think the introduction of House Joint Resolution 494 is a step 
in the right direction. There may be many steps to follow, but this 
is a step, a positive step, forward. I am not overly concerned about. 
Federal encroachment. 
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If, as we talked earlier with the Representative from Minnesota, 
you will set wp minimum standards, I think we will abide by them. 

In closing, I would like to say that the total committee is to be 
congratulated, I trust that this bill will be enacted very shortly. 

Mr. Exaxtorr. Thank you very much, Dr. Dorne. 

I recognize the gentleman from Minnesota, Mr. Quie. 

Mr. Quire. I have just one question. You mentioned schools for 
retarded children. Do you think there should be residential schools 
for retarded children / 

Dr. Dorne. I would say not for what we usually consider the truly 
mentally retarded child, the child that is educable. I think this child 
often is and should be educated in the public schools. I think the 
trainable child is another problem, another case, and I think maybe a 
day school or even a residential school will be one answer to the 
solution of this problem. 

Mr. Quiz. You were referring to the trainable child when you 
were talking about schools for the retarded child? 

Dr. Dorner. I am not sure what the parents meant: whether it was a 
trainable child or an educable child. 

Mrs. Green. Is not the trend across the country getting away more 
from the institution for the mentally retarded and the feeling that, 
if this youngster can be kept closer to his home and his own com- 
munity and the love and security that that would give him, it would 
be better for him ? 

Dr. Dorne. Yes, Mrs. Green; this is very true. 

Thirty-two States, I believe is the figure, have now made some 
provision for the trainable child in their public schools, Many school 
administrators are fighting this because they are a little leery, and 
they should be leery in a sense. But this letter concerning the estab- 
lishment of a day center, I have talked to the school people of that 
community, hoping to get them to go out on their own and start 
a trainable class. It would be the first one in Alabama in the public 
schools. But they are not willing to take the bait yet. 

But you are right; we are getting away from institutionalization of 
the trainable child and trying to put him in a residential school, a 
day school, or even a sheltered workshop where he can perform at his 
level and be at least partially self-sufficient. He may never be 
completely self-sufficient. 

Mrs. Green. Do you see any hope of meeting these problems until 
the American people are willing to give higher priority to education 
in general and higher priority to special problems in education and 
are willing to pay the necessary money to attract the qualified per- 
sonnel. 

Dr. Dorne. No; I think you are right. I don’t see much hope for 
it until they are made aware of it and are willing to pay the price. 
I think, in relation to the matter of Federal aid and State aid, I be- 
lieve our Governor is in New York today, trying to get bonds or a 
loan for $100 million for school construction. This type of money 
doesn’t come easily to a State like Alabama. 

I think we are trying, but I think there is more that can be done 
by a State and local government, and I also think the Federal Gov- 
ernment must help. “But you are right; I think that the matter of 
public education is of tremendous importance. 
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Mr. Exxiorr. Thank you very much, Dr. Dorne. 

Our next witness is Mr. A. D. Croft, president, Association of the 
Blind of South Carolina. 

Mr. Croft is not here. 

Our next witness is Clay S. Sheffield, a director of the Guidance De- 
partment, Birmingham Public Schools, Birmingham, Ala. 

Mr. Suerrretp. Thank you, Mr. Chairman. 

Mr. Exxiorr. We are happy to have you, Mr. Sheffield. You may 
proceed in any manner, subject to our limitation of about 10 minutes. 


STATEMENT OF CLAY S. SHEFFIELD, DIRECTOR, GUIDANCE DEPART- 
MENT, BIRMINGHAM PUBLIC SCHOOLS, BIRMINGHAM, ALA. 


Mr. Suerrievp. Thank you, Mr. Chairman and members of the 
committee. 

I have prepared some suggestions or ideas of ways that I feel that 
this problem of special education might be met. However, in view 
of the fact that all of these have been covered by previous witnesses, 
I will depart from the written statement and mention a few as a mat- 
ter of emphasis. 

Mr. Exxiorr. Mr. Sheffield, let me say that, following your oral 
presentation, without objection, we will make your written statement 
a part of our record. Then the record, when it is written up, will 
carry your oral statement plus the written record, both. 

Mr. Suerrievp. Thank you. 

As has been stated here previously by practically every one of the 
witnesses, it is my feeling that the greatest need in this area is per- 
sonnel, trained personnel, not only teachers but administrators, school 
psychologists, social workers, and everyone dealing in this entire 
broad area. 

I would like for emphasis to say “Amen” to what Dr. Dunn said 
this morning in talking about combining the areas of special educa- 
tion, rather than treating them as separate little islands. 

We talk about people who have special handicaps or special dis- 
abilities, considering them as a group rather than individually, be- 
cause most of them have multiple disabilities rather than one. 

Mr. Ex.iorr. You are, of course, talking, Mr. Sheffield, about the 
ideal, and with which I agree, but the legislative mind is something 
to ponder. When it gets ready to legislate in a particular field you 
can get legislation, and if it is not, you cannot. So that accounts, I 
think, for the piecemeal approach. 

Two years ago we did, I think, a rather beautiful piece of legislation 
for the GO retarded, and we were able to do it at that time, and 
under somewhat unusual circumstances. But had there been attached 
to that bill several other categories we could not have passed it. 

So, really and truly, what you say is the ideal, and I subscribe to 
it as an ideal. But I do not know whether we will ever be able to 
achieve the type of omnibus approach about which you are speaking 
or not. I just say that for whatever it may be worth to you. 

Mr. Suerrietp. Perhaps there could be some provision made in the 
legislation for these individualized disabilities so that there could be 
some coordination. 
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The thing that disturbs me is that we seldom find a mentally retarded 
child that does not have some of the other disabilities that go ne 
with it. If we take each one and quote them percentagewise, we fin 
that we have about 60 percent of the population which has disabilities, 
which, of course, is not a true picture. That is the kind of thing I had 
in mind. 

Another thing is—I have not heard it mentioned here, but I think 
it is very important—that we need special physical facilities for deal- 
ing with these people. I am not so sure that that may deserve special 
thought and consideration, because you get a good teacher, well- 
trained teacher, identify the people who need the help, and then have 
no room except one that is not being used but which is keeping the 
janitor supplies in the schools, and you empty that out and drag the 
children in there. 

That isa critical problem. Buildings are critical in the whole area 
of education. Again, maybe this is a State problem, but I think maybe 
Federal recognition of it might help overcome this. 

Mr. Exxiorr. When you start to legislate in this field, again, and 
I have been through it now for 12 years, all too often the people who 
argue that the Federal Government should not contribute anything to 
these facilities, when the legislature meets they go down and argue 
that the legislature should not do it, and then when the city council 
meets they say that the city council cannot do it. So you get sort of 
a ring-around-the-rosy effect. 

I think we apply sometimes to these educational problems a much 
higher degree of caution than we do in any other field. Nobody in my 
district has said to me that the Federal Government should not spend 
$9 for each $1 that the State spends to build these beautiful high- 
ways, all of which I voted for and which I subscribe to, but nobody 
feels very much hesitancy about that, and we are willing to tax and 
retax ourselves in order to do that. But when we get into the field 
that you are talking about, one in which you and I know that some- 
body has to answer to the full responsibility, then we invent, often- 
times, I think, as fictions of our own minds, all of these excuses that 
prevent us from making the progress that a free civilization has to 
make if it continues to be free and if it continues to lead the world. 
Of course, that is my testimony, and not yours, but that is pretty much 
the way I see it. 

I agree with you that if we had the facilities, if we had some way 
to get the facilities, we could have these special education schools and 
these workshops to train the handicapped all around. 

We have a little facility in my hometown because a lady over there, 
Mrs. R. L. Cheatham, was gracious enough to give us the rent of the 
building for 5 years. Had that not happened, we would perhaps not 
have the facility there today. 

Mr. Suerrievp. I am glad you agree with us on that, because that 
is one of the big problems. 

As I say, these facilities generally are facilities that are not really 
needed for anything. But we have nothing in that area. Of course, 
not only a room, but other equipment is needed for this special type 
of program. 

would like to mention one other thing, and this perhaps can be 
helped by legislation or maybe it can be done through liberalizing of 
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directives. That is this business of the coordination of the various 
agencies that deal with the child. 

I don’t know if this legislation is needed here or not. But I think 
if we could all begin to work together, and I think some legislation 
might be needed to promote this, but we are all going to be eventually 
working with the same person if they are a handicapped person, so 
why not start when we can all combine our efforts. I do not know how 
that should be written into legislation, but it is a thought that I 
have had. 

In working with some of our people, we do try, but there are cer- 
tain lines beyond which we cannot go. Vocational education, for 
example, in my understanding, cannot use their coordinators in 
D.O. & D.E. for working with certain of these retarded people, for ex- 
ample, unless the retarded people are capable of becoming trained 
for a job needing 1,500 hours—I believe that is correct—of actual 
training, in knowing a trade. They do not need to learn a trade, but 
they do need job adjustment and supervision. 

I think the vocational coordinators could be a big help in helping 
job adjustment. But they do not need the training to learn to wash 
the car, if that is the kind of a thing that they can do as far as trade 
training. 

One other point is I would like to say what I think about the resi- 
dential homes or schools or facilities. I have a great feeling that 
we need more residential facilities than we now have. Not only do 
I think that we need them for people who are not going to be able 
to be self-supporting and self-directing in a free society, but also 
for those who need it temporarily. Some will need it permanently, 
but some will need it temporarily. 

I think here, because of the type of home situation they have, or 
lack of home supervision they have, we find that sometimes we can 
bat our brains against a stone wall trying to help a youngster, and 
send him to an environment at night where they undo everything we 
did during the day with them. 

So it would be a great help to have a facility, properly staffed, 
where we could use those youngsters while we are working with them, 
and eventually they would be on their own. That would go beyond 
the mentally retarded. It might go into the emotionally disturbed. 
I am not thinking of the mentally ill here, but some of the others, the 
predelinquent type of youngster. 

I had an idea that perhaps the CCC-camp idea, a camp work situa- 
tion for 14- and 15-year-olds might be a good one. 

Mr. Chairman, thank you for your indulgence. I am glad to have 
an opportunity to appear before you. 

Mr. Exxiorr. Thank you very much for your testimony. 

(Prepared statement of Mr. Sheffield follows :) 


STATEMENT By CLAY S. SHEFFIELD, DIRECTOR, GUIDANCE DEPARTMENT, BIRMINGHAM 
PUBLIC SCHOOLS, BIRMINGHAM, ALA. 


NEEDS AND RECOMMENDATIONS FOR MEETING THE NEEDS IN AREAS OF SPECIAL 
SERVICES AND SPECIAL EDUCATION 


I. One of the greatest needs, as I see them, in the area of special education is 
more trained professional personnel. This would include not only teachers, 
but school psychologists, school counselors, and school social workers. 
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I would recommend that this program of training personnel receive the same 
priority as the training of guidance workers and mathematics and science 
teachers receive in the National Defense Act. I would recommend further that 
fellowships and cost-of-living grants for short-term and summer workshops be 
set up for training in these areas similar to those set up to train guidance per- 
sons, mathematics and science teachers. I would recommend that a limited 
number of fellowships and cost-of-living grants be made to persons of demon- 
strated ability and interest in these fields, where not only school expenses but 
allowances for dependents and subsistence for the individual be provided for 
training toward doctoral programs in order that we might provide a high-type 
leadership to further develop the programs in special education. I would rec- 
ommend that the program for training school guidance personnel be broadened 
and extended so that children, and the parents of children, in the elementary 
grades would receive help at an early age, where our experience has shown that 
it is most effective. 

II. Provision needs to be made for the construction of suitable facilities for 
meeting the needs of handicapped children which would include rooms in schools 
designed specifically for the handicapped and also special equipment needed for 
working with the area of the specific handicap. 

This could probably be provided on some system of matching funds that would 
encourage State and local boards of education to include this type of building 
and equipment programing in all new school plants. 

III. There is a need for better coordination of the services of special educa- 
tion, vocational education, and vocational rehabilitation in working with the 
handicapped in all categories. This is especially true as it relates to the high- 
school-aged child. 

In this connection, it is possible that some liberalization of legislation with 
regard to specific requirements in vocational education might be made to allow 
the vocational education people to work with those individuals whose capabili- 
ties are limited to the unskilled and service fields. Vocational education and 
rehabilitation personnel could serve on the team with special education per- 
sonnel in job replacement and job adjustment training and supervision. 

IV. There is a need for some provision to remove some young people from their 
home environment and to provide supervision while efforts are being made to 
assist them in making a satisfactory adjustment to society. These people would 
not be individuals who would be identified as delinquent. They are, however, 
potential delinquents. Frequently these young people constitute a major prob- 
lem to the public schools and the community because of an attitude of antag- 
onism toward compulsory school attendance. They are frequently young people 
who are too young for the competitive labor market. 

I would recommend that some work-camp facilities, along the lines of the 
CCC camps, be set up where these young people would have specific job require- 
ments, where recreational facilities and education programs would be provided 
for those who showed an interest. These camps would need to be adequately 
staffed with people trained in working with young people. 


Mr. Etxiorr. Our next witness is Dr. Mode L. Stone, dean, School 
of Education, Florida State University, Tallahassee, Fla. 


STATEMENT OF ELLEN THIEL, COORDINATOR OF SPECIAL EDUCA- 
TION, FLORIDA STATE UNIVERSITY, TALLAHASSEE, FLA. 


Mrs. Trev. I am Ellen Thiel, coordinator of special education at 
Florida State University. The invitation to testify was originally 
sent tome. I was unable to come, and Dr. Stone was to come in my 
place. He called me last night and said he could not come, so I came. 

Mr. Extuiorr. Well, we are happy to have you, Mrs. Thiel. Would 
you state your position for the record, Mrs, T hiel ? 

Mrs. Turet. I am in charge of the training of teachers in various 
areas of exceptionality in the College of Education at Florida State 
University at Tallahassee. 

Mr. Extiorr. We are very happy to have you with us today, Mrs. 
Thiel. You may proceed with your testimony. 
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Mrs. Tuter. Thank you, sir. Your invitation invited us to talk 
on two points; one relative to pressing needs in the South, both in 
relation to special education and vocational rehabilitation. I would 
neneaeas limit myself to special education. 

Secondly, any specific suggestions we might have in terms of how 
Federal aid could help us. I think we need perhaps to take a view 
of the problem that is far more common in the South, apparently, 
than any of the testimony given at the New York hearing or such of 
the Connecticut hearing as I have reviewed thus far indicates. It 
will be the kind of thing [ am sure you will encounter as you move 
out to the Mountain States. 

We have in Florida, for instance, some 900,000 school-age children. 
You probably know that the political organization in Florida results 
in 67 counties which also form the basis of our public school system. 
Nine of these counties represent 20 percent of the area of Florida, but 
they furnish 64 percent of the school enrollments of 900,000 children. 
This means there is an average of 54 children per square mile among 
this group of counties, although the counties themselves are scattered 
to various points around the State. 

Of the remaining 58 counties which do average an area of 750 square 
miles, we run an average of 7 pupils per square mile. This has tre- 
mendous implications to needs in special education. 

If, as a rule-of-thumb, you automatically said 10 percent of school- 
age children deviate sufficiently in terms of some functional differ- 
ence so that we must provide some unique educational plan in order 
for them to achieve, it means that 10 percent of 7 pupils per square 
mile cannot be handled in any way similar to how you would handle 
10 percent of 54 children per square mile. 

ur teacher-training programs that are tops in the Nation now 
grew up in metropolitan areas where they had hundreds of children 
with similar kinds of problems to deal with. 

I think one of the most urgent needs we have in the South, and I 
know this is true in the Mountain States where I worked for 4 years 
at the University of Utah, is the need to improve not only the quantity 
of service but the quality of service to youngsters in nonmetropolitan 
areas. The need to break through into new frontiers, new ways of 
organizing our special education services, new forms of service, are 
necessary. 

In Utah, for instance, we are averaging only six children per square 
mile throughout the State. So here you have a different problem. 

It also challenges us to a point which the previous gentleman 
referred to, the need for much fuller communication and cooperation 
in all the seven forms of special services that are concerned with excep- 
tional children, not just special education teachers as such. This is 
another demand that we are feeling a tremendous need for. 

We can have an excellent beginning in the South, and as it hap- 
pas it relates to teacher education, the idea of regional planning, 

aving surveyed the South to find what were the needs, and then 
recognizing that not every institution would be warranted in setting 
up a program, but, rather, to determine which would lend itself most 
easily to move into this and not drain off energies, the few personnel 
there were, and so forth, to concentrate in these programs. 
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We need a great deal more of this kind of thing, not only in rela- 
tion to the teacher education aspect of it, but all other aspects, not 
only at the regional but at the State level and within the State within 
the county, within the community. 

_Our State universities should be looking at each other in terms of 
“What do we have that can supplement what you have?” How can 
we make the most of what we have, because there are too few? 

In this connection, I would like to move to the very specific kind of 
needs that we are feeling at the Florida State University, not neces- 
sarily because they are unique, except that our teaching trainer pro- 
gram is perhaps presently unique in the Nation. 

We have broken down the pigeonholes. We are not training teach- 
ers in any specific area of exceptionality. We are training teachers 
for exceptional children because that 1s the way we find them in 
the nonmetropolitan areas. We do not find clear-cut classes with only 
children with intellectual handicaps and so forth. So we have moved 
to a comprehensive training program, starting it 18 months ago. 
Give us 3 more years and we will brag about it. 

Now we are just whispering. But in this connection we are saying 
the same thing to everyone who will listen to us. We need personnel. 
We can be specific in terms of how we need them, but I would rather 
move onto another point. 

We need demonstration centers, actual facilities. Not only are they 
needed, as the previous gentleman indicated, but they are essential 
in our training centers where we can at least show and demonstrate 
what could be possible out in the other counties, and so forth. 

We need material production of various sorts to help us in teacher 
training. This is not disregarding the need actually out in the special 
education situations themselves. Of course we need scholarships and 
fellowships. The excellent start that was made with Public Law 
85-926 is a heralded beginning. 

On the other hand, we must not overlook the fact that graduate 
students don’t just spring up from seed. They come up out of under- 
graduate programs, and we need help with our undergraduate pro- 
grams because the cost of training a special education teacher at the 
undergraduate level is greater than the cost, let’s say, of training a 
straight elementary teacher. 

We had 20 undergraduate majors a year ago at Florida State in 
the field of special education. We have just put them through the last 
2 years of what eventually will be a 4-year program, and we are 
running cost data now on the excess cost of training, at undergraduate 
level, a teacher in the field of exceptional children. 

Of course, there is the constant need for experimentation and re- 
search. These are not new things. You have been listening to them 
now at three different points in the country, plus all the correspond- 
ence I am sure you are encountering. 

I was not able to be here this morning. I recognized from some 
earlier remarks this afternoon that Dr. Dunn apparently took a stand ; 
brie refer to it as ideal and I, too, shall be guilty of being an idealist, 

ut a persistent one. 

I think to meet the last point on which you invited me to speak, 
specific suggestions on which I can help you, that you as a committee, 
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and you, particularly, Mr. Elliott, have the know-how. You have 
already done the job. You have made your own pattern for how you 
can help us best. 

As you reviewed the testimony, you recognize that each of us more 
or less represents a particular area of exceptionality, and this is what 
we are fighting for, But as you read across the lines, we are not 
disagreeing with each other, we are not saying “We don’t need this, 
you just need mine,” but we are just all bombarding you with our 
needs. 

I recognize and appreciate what you say in terms of the legislative 
mind, but you have already done this job once. Do it for us again. 
Think through the things we have asked you for and others will be 
asking you for and go down the 10 acts of your NDEA. They are 
all there. 

We want fellowships as in your title IV: we want differential diag- 
nosis, which is a carrythrough and beyond of your guidance counsel- 
ing services in your title V. We want research. We want informa- 
tional services; we want improvement in administrative patterns and 
data processing and so forth. 

You have the pattern. Write it up this time for exceptional chil- 
dren. Give usa national defense act in special education. 

Your NDEA bill has been referred to as the Canaveral of educa- 
tion. Give usa bill of rights for exceptional children. 

Mr. Exxiorr. Thank you very much. 

Our next witness is Dr. Warren B. Weil, physician, of Birming- 
ham, Ala. Is Dr. Weil here? 

If he is not here, we will pass on to Mrs. Venoa Daniels, of the 
Alabama Nursing Association. 

You may proceed, subject to a terribly arbitrary rule of 10 minutes. 


STATEMENT OF VENOA DANIELS, COMMITTEE MEMBER, LEGISLA- 
TIVE COMMITTEE, ALABAMA STATE NURSES’ ASSOCIATION 


Mrs. Danrexs. Thank you. 

Mr. Chairman and members of this committee, I am a member of 
the legislative committee of the Nursing Association of Alabama. 
I am not the chairman. Therefore, I have a prepared statement. 
If I may, I would like to read this statement. 

Mr. Exxtorr. You may. 

Mrs. Dantexs. Although the nurses’ association is not directly in- 
volved with the proposed legislative bills, House Joint Resolution 
494 and H.R. 3465, and we are not speaking regarding testimony for 
or against these measures, we would like to be heard regarding our 
support of any proposed legislation in the fields of special education 
and rehabilitation. Nurses feel they have an important stake in 
these areas. 

Because of our interest in the groups that can be helped and be- 
cause of the numbers of special nursing problems which might result 
in the care of the handicaped individual, nurses in this State, as well 
as nurses in other States, are interested in helping to alleviate these 
problems. We recognize that many disabled persons are in need of 
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nursing care and, as their need for nursing care becomes less, other 
needs may become greater. 

We would like to go on record as being willing to support legisla- 
tion that will help the handicapped individual sufficiently to allow 
him to return to a more normal pattern of living. 

We would also like to place emphasis on the educational aspects; 
more trained personnel—qualified teachers. therapists, and so forth. 
Wherever the handicapped people are, provision for the best diag- 
nostic evaluation of the handicapped, full use of present facilties, 
with new facilities added where needed—avoid duplicating facil- 
ities—so the handicapped can be educated to do something. 

As an individual citizen, myself, I have looked at the outline, and 
if I may make a statement on my own, I certainly would like to 
say: You have spelled out many of the illnesses and diseases that 
affect the human being, for instance tuberculosis. All of these are 
greatly important, you have something here where my statement 
could come under “others and rehabilitations,” but I still would like 
to say, as an example, cardiac patients, because heart attacks have 
no respect for age today. That individual needs help at the bedside 
today in regards to his employment back into society. 

I thank you for the time before this committee today in behalf 
of my association and myself. 

Mr. Exxiorr. Thank you very much. 

At this time the committee will take a 5-minute recess. 

(Brief recess.) 

Mr. Exxiorr. The subcommittee will be in order. 

I am happy to note that in our midst is Mr. Plunkett, the resident 
chancellor of the county. We are happy to have him with us this 
afternoon. 

Our next witness in Marvin P. Mantel, director, the Success Shop, 
Montgomery, Ala. 


STATEMENT OF MARVIN P. MANTEL, DIRECTOR, THE SUCCESS SHOP, 
MONTGOMERY, ALA. 


Mr. Manret. Mr. Chairman and members of the committee, I will 
implement that title by saying that I am the director of the Success 
Sheps which is the vocational rehabilitation workshop for the handi- 
capped. 

It is a privilege to meet with members of the Subcommittee on Spe- 
cial Education to give support to the H.R. 3465 sponsored by Congress- 
man Carl Elliott. I am familiar with the general provisions of the 
bill and should like to comment on the part dealing with workshops 
and rehabilitation facilities. 

We approve the provision in the bill to provide for Federal grants 
to nonprofit agencies or organizations to pay part of the cost of build- 
ing workshops and rehabilitation facilities. It should continue to 
provide for expansion and improvement of workshops and facilities 
now in operation. 

It should further provide for the equipping of buildings and also a 
program of diagnosis. 

We also would like to see grants to State agencies administering 
State vocational rehabilitation programs, to pay part of the cost of 
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rehabilitation services to severely handicapped individuals who can 
be helped to achieve reasonable self-sufficiency in meeting the normal 
demands of daily living. 

The most frequently used services in workshops are: 

(1) vocational diagnosis and evaluation ; 
(2) vocational and personal adjustment training ; 
ta} vocational training; and 
4) continuing employment. 

Workshop personnel are ready to admit that the workshop staff 
must be adequate in number, and will demand professional staffing 
either as an integral part of the workshop or on a coordinated com- 
munity plan. 

We need Federal participation in initial staffing beyond the present 
1-year provision of Public Law 565. 

One of the “Cage services workshops can render is evaluation and 
diagnosis. This program is now being carried out in a small scale. 
We know there is a great need for expansion of this program. Al- 
though much specialized diagnosis and evaluation, together with a 
thorough testing program, may precede admission to the workshop, 
continued diagnosis and evaluation are necessitated. Breakdowns 
and failures are not always vocational in origin. Evaluation should 
continue under the work situation. 

The effect of work upon physical, social, and emotional conditions, 
and these conditions upon work, need to be known and evaluated. 
Only by a long and sometimes painstaking program of evaluation can 
we determine whether sheltered workshop training can rehabilitate 
ney retarded young adults or other individuals with great limita- 
tions whose employment had previously been considered impossible. 

It is our opinion that we must move more vigorously in the direction 
of reducing our expenditures for public assistance by preventing 
dependency. We believe that democratic principles are, in essence, 
humanitarian; therefore, as understanding and vision grow, the con- 
cept of the greatest good for the greatest number expands without 
losing the focus on the rights and privileges of the individual. 

The greatly increased activity in the field of legislation is one im- 
portant evidence of the respect of human life and the dignity of the 
individual which is basic to the American way of life. 

We believe that community nonprofit organizations can best carry 
out a comprehensive evaluation program through the establishment 
of well-equipped and well-staffed workshops. We must have adequate 
and suitable buildings, suitable staffing and equipment. This staffing 
should include instruction in remedial work for Proms whose education 
is so limited, that it will require additional general education for them 
to learn the basic skills in accordance with vocational aptitudes. 

Thank you. 

Mr. Exxrorr. Thank you very much, Mr. Mantel. 

Are you related to B. G. Mantel ? 

Mr. Manrtet. I happen to be a brother. 

Mr. Exxiorr. I am happy to meet you and happy to have your 
testimony. 

Mr. Mantev. Thank you,sir. I enjoyed being with you. 

Mr. Extiorr. Our next witness is Sud Bernard A. Reynolds, the 


probate judge of Dallas County, Selma, Ala. 
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May I say, Judge Reynolds, we are happy to have you. You may 
proceed in any manner that you desire to give us your testimony. 


STATEMENT OF HON. B. A. REYNOLDS, JUDGE OF PROBATE, DALLAS 
COUNTY, ALA. 


Mr. Reynotps. Thank you, Congressman. 

Congressman Elliott, members of the committee: It is certainly a 
pleasure to be here, and I appreciate the privilege of being given this 
chance to testify. 

I have read the bill and the resolution concerning vocational re- 
habilitation and special education, and I would like to support this 

rogram as a whole. One part I would particularly like to discuss 
is on the bill dealing with expanded rehabilitiation services, includ- 
ing workshops and facilities. 

r. Exxiorr. Judge Reynolds, let me ask you: Alabama has not 
scratched the surface in building workshops for our handicapped 
people that we are trying to train through special educational pro- 
cedures. What is a practical approach to get that done? 

Should we have some Federal aid for that type of a building pro- 
gram or how should we approach that ? 

I ask you that as one of Alabama’s leading citizens and as the chief 
official of one of our leading counties. If you do not want to answer 
now, I want you to think about it and write to me about it, giving me 
your thoughts about it. 

It seems to me, and you and I do not think far differently about 
these matters, that there are fields, such as maybe the one we are 
talking about, in which the Federal Government can act as a sort of 
catalyst—if you speak of it in chemical terms—to help get one of 
these programs underway. I wish, and I have made this statement 
many, many times, that it were possible that we in Alabama could do 
every one of these things for ourselves and still have plenty of money 
left over to do the other things that we need to do. But we are in a 
constant strain, so to speak, to get the money with which to do many 
of these wonderful, worthwhile things, that ought to be done. You 
think about that sometime and let me know how you feel about it. 

Mr. Reynorps. Thank you, sir. 

I would like to write you in regard to that, Congressman. I think 
it is nice that you have asked me to do that. I certainly will give it 
thought and let you hear from me. 

We do need some Federal help. I think it should be planned. 

To digress just a moment, we in Selma, Dallas County, have built a 
workshop. It was done through the Civitan Club and local help. 
We have a facility there that T think is second to one, only in size, 
and one that we are very proud of. We would be proud to have you 
and your committee come and visit us and see what we have been able 
to do with some help through rehabilitation. The rehabilitation 
program has been the one to spur it on. 

It would like to say that the Civitan Club and the Lions Club of 
Dallas County have done a wonderful job. 

Mr. Elliott. How many do you accommodate through this program 
in Dallas County ? 

Mr. Reynoxps. We have a regular training program where we are 
able, at the present time, to train around 50 constantly under a train- 
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ing program in this workshop, in bookbinding, upholstery, woodwork, 
printing, and through the fact that we have some wonderful people 
on social security there, who are really well-trained men, we can 
afford the best as our teachers. 

Mr. Ex.torr. You are certainly to be commended on that accom- 
plishment in Selma. 

Mr. Reynotps. Don’t give me credit for it, please, sir. It has been 
done without me. 

Mr. Exxiorr. I have an idea that you have been helping it along 
as the years have gone by. 

Mr. Reyno.ps. Well, I had a little part that I am very proud of. 
I think it is wonderful that I was asked to help on it. 

Mr. Ex.iorr. Thank you, sir. 

Mr. Reynowps. I have been closely associated with, and in fact a 
part of, the total rehabilitation effort in my county by virtue of my 
interest and as chairman of the lees judge’s committee on employ- 
ing the physically handicapped. I have seen excellent community 
participation and remarkable rehabilitation results. 

I have also been aware of severely handicapped individuals who 
could not be rehabilitated due to Jack of funds and facilities. 

It is my belief that communities should be allowed to raise money 
which would be matched by Federal funds, subject to approval of 
the State rehabilitation agency, not only for construction of facilities 
and workshops, but for their expansion and improvement. This 
should include equipment and staffing on a continuing basis, with Fed- 
eral funds being matched locally. 

I believe that facilities should include halfway houses for the men- 
tally ill, mentally retarded, and that special education classes for 
upper-age children should be established in approved rehabilitation 
facilties and workshops, with staffing provided by Federal funds on a 
continuing basis as above. 

I have been advised that surplus equipment has been denied re- 
habilitation facilities and workshops. It seems to me that no group 
could better utilize this equipment, since the prime purpose of these 
a and workshops is to evaluate, train, and employ disabled 

eople. 
P nea that this provision be added as an amendment to the 
Rehabilitation Act of 1959, 

There are other factors I could mention, such as the need for addi- 
tional staffing of trained personnel in rehabilitation and related pro- 
fessions, such as psychiatric social workers, therapists, et cetera. 
These points illustrate the need for an expanded program in the fields 
of rehabilitation and special education and I submit them for your 
consideration. 

Thank you for permitting me this opportunity. 

Mr. Exxiorr. Thank you very much, Judge Reynolds. We are very 
happy to have had you. 

recall, myself, your interest in this field is of long standing and 
that you served on the Alabama Commission for Mental Health, did 
you not? 

Mr. Reyrnotps. I still do; yes, sir. 

Mr. Extrorr. I knew at one time you served on that commission. 














ww 


-_ 





SPECIAL EDUCATION AND REHABILITATION 825 


I want to congratulate you on the program that you are getting 
under way in Alabama for our mental health program. I think it is 
a great advance over what we have had. 

Mr. Reynoxps. Thank you, sir. 

I certainly hope we will be able to put over amendment No. 1 on 
our constitutional amendments on February 16 in regard to the $3 
million bill, which will not increase our taxes. 

Mr. Exxiorr. I hope so, too. 

Our next witness 1s Miss Irene Perkins, of the American Occupa- 
tional Therapy Association, Dublin, Ga. 

If Miss Pockins is not here, then our next witness is Jasper Harvey, 
coordinator of education for exceptional children, University of 
Alabama. 

We are happy to have you, Mr. Harvey. You may proceed as you 
choose, subject to our usual time limit. 


STATEMENT OF JASPER HARVEY, COORDINATOR OF EDUCATION 
FOR EXCEPTIONAL CHILDREN, UNIVERSITY OF ALABAMA 


Mr. Harvey. Thank you, Congressman. It is a pleasure to be here 
with you and to have an opportunity to testify. 

I feel that since we have gotten into the area of exceptional children 
from a teacher-training level, a little late in Alabama, that possibly 
in outlining some of our urgent needs in the teacher training level 
I can speak in an area with which I am more familiar, since I am 
relatively new to Alabama, but not to the South, however. 

I think, to be realistic, we have to realize that the individuals whom 
we train at the University of Alabama aren’t necessarily going to 
stay in the State of Alabama, so what I am saying applies not only 
to us here in Alabama, but in the South as a whole, and, actually, the 
whole country. 

We need a program similar to Public Law 85-926 that will go into 
the areas particularly of neuromuscular and orthopedic disabilities 
and the allied areas of physical therapy and occupational therapy. 

In the city of Birmingham there are only 10 registered physical 
therapists. If you are going to staff classes for children ols have 
orthopedic difficulties, we are going to have physical therapists. 

Another need as far as our program in Alabama is concerned is 
school psychologists, not from the standpoint of clinical psychology, 
but school psychologists for screening our children. Of course, the 
area of the gifted is not being touched. 

The second thing we need is an increase in the number of fellow- 
—_ and supporting grants which may be allocated to each State 
under Public Law 85-926, 

In Southern States, as in Alabama, teacher training programs at 
the university level are either new or nonexistent, and the demand 
for trained individuals is great. Consideration of similar legislation 
which would have as its objective the training of teachers of retarded 
children would help to alleviate the acute shortage of trained teachers 
in classrooms for the educable mentally retarded in Alabama. 
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The 1958-59 educational status for all teachers of exceptional chil- 
dren in Alabama was as follows: 
Master’s degree : 33, or 13 percent. 
Baccalaureate degree: 161, or 61 percent 
Total number with degrees: 194, or 74 percent. 
Three years’ college : 16, or 7 percent. 
Two years’ college: 27, or 10 percent. 
One year’s college: 25, or 9 percent. 
Petil sumaber without degrees: 68, or 26 percent. 

In regard to the professional status of teachers, there is a limited 
number who have degrees in the whole specific area of special educa- 
tion in which they teach. 

At the present time, the State department of education, through 
State Superintendent of Education Frank R. Stewart, and in co- 
operation with the State Committee on the Education of Excep- 
tional Children, Mrs. Alpha Brown, consultant, Program for Ex- 
ceptional Children, and the Bureau of Educational Research, Uni- 
versity of Alabama, is in the process of determining the educational 
and professional status of teachers presently employed as teachers 
of exceptional children in the State of Alabama. A copy of the ques- 
tionnaire is attached. 

(Questionnaire referred to follows:) 
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AN INVESTIGATION TO DETERMINE THE EDUCATIONAL AND PROFESSIONAL 
STATUS OF TEACHERS PRESENTLY EMPLOYED AS TEACHERS OF EXCEPTIONAL 
CHILDREN IN THE STATE OF ALABAMA 


This EDUCATIONAL AND PROFESSIONAL STATUS STUDY is being done through the 
State Department of Education in cooperation with the State Committee on the 
Education of Exceptionel Children, Mrs. Alpha Brow, Consultant, Program for 
Exceptionel Children, and the Bureau of Educationel Research, University of 
Alabema. 


As a part of this study, the transcript of each of the 305 teachers of 
exceptional children employed in the state during the 1959-60 school year is 
to be checked for specific course work in the areas of special education. Your 
cooperation isnecessary for completion of this study. 


Dear 





Please indicate below whether or not you have had additional course work since 
your transcript of credits was sent to the State Department of Education for 
certification. 


Circle one: 1. Additional course work has been teé&en which has not 
been sent to the State Department of Education. 


2. No additional course work has been taken. 


If you circled Mumber 1., plesse name the college or colleges in which work has 
been taken: 











You are hereby requested to sign the authorization below which will authorize 
the State Superintendent to request complete transcripts from colleges or uni- 
versities in the State of Alabema. 


Should your work have beon taken outside the State of Alabema, will you please 
have the institution send a complete transcript of your work to the State 
Superintendent of Education, ate Department of Education, Montgomery, Alabama. 
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Thereby authorize the State Superintendent of Education to request a transcript 
of credits from: 








The course work was done under the name of 











Signature 





Address 





Date 
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EDUCATIONAL AND PROFESSIONAL STATUS STUDY 


I. HIGHEST EARNED DEGREE 
Cirole One: 1. Baccalaureate Degree 

2. Masters Degree 

3. Two-Year Graduate Certificate 
above Masters 

II. TEACHING SITUATION IN WHICH TEACHER EMPLOYED 
Circle One: 1. Ungreded or multi-graded class in a reguler day 
school for children with verious kinds of hendi- 
capping conditions including children with 
cerebral pelsy. 

2. Ungraded or multi-graded special class in a regu- 
lar day school ONLY for children with cerebral 
palsy. 

3. Ungraded or multi-graded speciel class in e regu- 
ler day school ONLY for children who are mentally 


retarded. 


4. Special day school for crippled children of re- 
tarded mental development. 


5. Special day school for children with retarded 
mental development. 


6. Special day school for children rith verious 
hendicepping conditions. 


7. Center comprising two or more special classes for 
crippled children in a regular day school; i. e., 
a special wing attached to a regular school. 

8. Hospital. 

9. Homebound. 

10. Residential school for crippled children. 

ll. Residential school for retarded children. 


12. Other type rosidential school. Please explain: 
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Page 2--Status Study 
15. Multi-graded classes forming a center for cerebral 
palsied children in e reguler school. 
14. Speech Therapy. 
15. Heering Therapy. 


16. Other. Please explain: 











III. COURSES YOU HAVE HAD WHICH YOU FEEL ARE PARTICULARLY HELPFUL TO YON 
IN YOUR TEACHING OF EXCEPTIOWAL CHILDREN 


Please list those courses and indicate harthey were given. 





Examples: List of Courses How Givon 
1. Survey of Exceptional 
Children Campus class 
2. Tests and Measurenents Extension 
3. Mental Health 2-week Workshop 


LIST OF COURSES HOW GIVEN 
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IV. CONCEPTS WHICH ARE NEEDED IN WORK WITH EXCEPTIONAL CHILDREN 





4, 


CODE 7 
Not included. 


Not included directly, 
but by transfer or by 
implication, some help 
from courses taken. 


Included to a minor 
extent by direct 
attention. 


Considerable help by 
direct design, pur- 
pose, or attention. 


Much help from cases 
or units specifically 
presented for that 
purpose. 








01234 «5. 


01234 7. 


01234 10. 


For each item below, circle the one number in 
the series to the left which by the code best 
describes the extent to which the item was 
presented in courses you have taken. 


Methods end materials for teaching children with 
cerebral palsy 


Methods end materials for teaching children with 
retarded mental development 


Internship (directed teaching) with various cate- 
gories of exceptional children 


Psychological evaluation of exceptional children 
Parent counseling 

Medical aspects of crippling conditions 

Medical aspects of mental retardation 

Speech Correction 


Information concerning the brain-injured child, 
both with motor and non-motor involvement. 


Orientation to materials and methods in occupa- 
tional therapy 
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Ol 


2 


3 4 


ll. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


226 


23. 


24. 


Orientation to materials and methods in 
physical therapy 


Information in the area of pre-vocational and 
vocational rehabilitation 


Special equipment for orthopedic classrooms 


Information on how to relate the special class 
program to the community 


Field trip experience with exceptional children 
Methods of teaching mentally reterded children 
Instruction in arts and crafts 

Instruction in subject area fields 
Administration of vision screening tests 
Administration of hesring screening tests 


Information concerning the emotionally disturbed 
child 


Measurement and evaluation of progress of excep- 
tional children 


Instruction in the area of remedial reading 


Instruction in the area of remedial teaching of 
subject matter 


Methods of teaching the pertially sighted 
Information on how to teach the normal child 


Information on how to teach the multiply- 
handicapped child 


Information on convulsive disorders (epilepsy) 
Clessroom control of exceptional children 
Information in the area of research methods 
Information about group therapy methods 
Information on articulation and integration of 


special class programs with those of the regu- 
ler classrooms 
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0123 4 33. 


ot. 3 


01253 


4 


4 


34. 


35. 


36. 


37. 


38. 


39. 


40. 


41. 


42. 


43. 


44, 


45. 


46. 


47. 


48. 


Audio-visual education 

Child development 

Information in the area of play therapy 
Information on how to teach the deaf 
Information on how to teach the hard-of-hearing 
Music and/or music therepy for the handicapped 
Courses in mental hygiene 

Information in the area of sphasia 

Information in the area of health education 


Information concerning drug therapies for the 
various types of exceptionalities 


H ow to teach typewriting 


Information concerning the child with cardiac 
involvenent 


Information in the srea of semantics and its 
application to the fields of exceptionality 


Information regarding records for children who 
ere classified as exceptional 


Interpretation of medical, social, and psycho- 
logical reports 


Others. Please list: 
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V. ARBAS IN WHICH YOU FEEL THE MOST URGENT NEED FOR HELP 


Circle the items noted in IV., above, which you feel indicate 
your most urgent need for help. Indicate this need by circling 
the item number in IV, 


Exemple: /O)1 23 4 @.) Information concerning the brein- 
injured child, both with motor 
and non-motor involvement 


Circling of O indicates that this area was not included in 
pest course work. 


Circling of 9. indicates that you feel an urgent need for 
help or information in this area. 


Circle not more than 15. 


For consideration: There are five related areas, not specifically con- 

ici cerned with the educational and professional status 
of teachers presently employed as teachers of excep- 
tional children, which would be of help to the State 
Committee in giving insight and information into the 
kinds of tesching end programs which now exist. 


I. OPPORTUNITIES WHICH CHILDREN IN YOUR SPECIAL CLASS HAVE TO ASSOCIATE 
WITH CHILDREN IN RBGULAR CLASSES 


Please check, YES or NO, the opportunities afforded children in 
your special class. 


YES NO 

1. Share cafeteria with other children at the same times 

2. Share auditorium with other children at the same times 

3. Share playground with other children at the same times 

4 Joint parties 

5. Visit regular rooms 

6. Regular rooms visit with special class 

7. Children included in reguler class progrems where articu- 
lation is possible, i. e., the orthopedical ly involved 


children heve some class work in a class with regular 
school children 











II. 
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8. No formal efforts are made to give exceptional children 
the opportunity to associate with children in regular 


clesses 


9. Other. Please specify: 




















INFORMATION REGARDING OFFICIAL WRITTEN RECORDS 


Ae 


- 


Kinds of records Available Recorded by whom? 


Where are 
these records 















































Yes No kept on file? 
ae Medical 
be Psychological 
ce. Social 
d. Achievement Scores 
e. Hearing 
f. Vision 
g- Speech 
h. Physical Therapy 
ie Occupational Therapy 
j- Play Therepy 
k. Dental 
l. Progress reports 
m. Staff conference records 
n. Guidence center records 
©. Anecdotal records 


(1) objective? 


™ (2) Subjective? 





Other. 


Please specify: 
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B. Please check which of the above records are available to you as a 
teacher. Check to the left of the items in K. above. a 


Exemple: It is possible that n. Guidance center records are avail- 
able, yet are not available to you as a teacher, 





III. INTERACTION WITH PARENTS 


Pleese check YES or NO to each of the following: 


YES NO 


l. 


8. 
9. 


10. 


Volunteer help in the classroom 
Transportation to and from school 
Transportation on field trips 
Obtaining teaching materials 
Home training--academic 

Home training--therapeutic 
Organized parent group 

Public relations 

Parent-teacher conferences 


Other. Please specify: 

















IG PROFESSIONAL READING 


A. Journals; 


i. e., Exceptional Children, Journal of Mental 
Deficiency, etc. Please specify: 
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B. Books; i. e+, Kirk and Johnson, Educating the Retarded 
Child, etc. Please specify. 

















C. Other. Please specify: 

















V. MATERIALS OF INSTFUCTION 


List special equipment and types of materials of instruction 

available to your class. Describe in terms of major cate- 
ories such as books, audio-visual aids, art supplies, etc. 
If necessary, use back of this sheet to Selig ake listing.) 
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EMERGENCY PROGRAM TO PROVIDE OPPORTUNITIES FOR TEACHERS Now WorRKING IN 
SPECIAL EpucaTIon To BecoME BETTER QUALIFIED 


Objective: The general objective of the program would be to provide expert 
help and instruction for teachers now serving as classroom teachers of the men- 
tally retarded and multiple handicapped. 

Scope of program: The scope of the program would be statewide in that the 
State would be divided into areas for the offering of course work which could 
be used toward a degree program. Such areas would be designated by commit- 
tee or subcommittee decision. Program time: 3 years. 

(1) a could be based upon AEA districts, and would be as follows: 
te: 
District 1, 25 teachers ; 
District 2, 5 teachers; 
District 3, 28 teachers ; 
District 4, 20 teachers ; 
District 5, 77 teachers; 
District 6, 29 teachers ; 
District 7, 29 teachers ; 
District 8, 41 teachers. 
Negro: 
District A, 26 teachers ; 
District B, 18 teachers. 
Designation of areas should consider the availability of plant facilities. 
(2) Personnel should include a minimum of three full-time instructors 
plus one full-time secretary to coordinate the business affairs of the pro- 
gram. The inclusion of consultant service from recognized authorities in 
the various areas of exceptionality on at least a once per year basis is 
strongly recommended. 
(3) Budgeted items should include: 

(a) Salaries for three instructors whose minimum qualifications 
would be a masters degree plus experience in area taught. Ed. D. or 
Ph. D. degree level would be preferable. 

(b>) Salary for full-time secretarial help. 

(c) Expenses, travel, and honorarium for consultants. 

(d@) Provision of library for each of the three instructors, plus con- 
sideration of similar libraries for those permanently attached to univer- 
sities now offering programs and who, it is assumed, would be used to 
service areas. 

(e) Maintenance and travel for three instructors, to include visita- 
tion in classrooms of teacher-trainees. 

(f) Office expense, basic space and materials to be provided by the 
housing institution. 

BuDGET (PROPOSED) 


SALARIES 


Instructors (3), minimum qualifications: Master’s degree with actual 
teaching experience in area(s) of special education taught, 9 


I a a share in tees ds eae dentin ieee ereinneaies a Diconacnn 
Secretary (1), fulltime, to serve instructors in the field, 12 months’ 

I aa Ea lh cs conn cali Maaco marae ina a 
Consultants, minimum of 2 per school year (September—May) ------ Ricxiclerasciiad 
A ae ee ne er ee ee a ee Se eee eee 
a oleh cdi eal vie aio es tlle mon ee ee Bein 
Sn a aa deta aie pace en aiaenibtasie et 


MAINTENANCE AND TRAVEL 


Per diem, at $9 per day (proposed classroom visitation of each 


Seaceer trainees ence: per semester) ___._.....~. 2-2 su aa 
Travel, at 8 cents per mile (proposed classroom visitation of each 

benener-traines Once Per. Semester) ona nn ence en nnsencnew SiacaSaad 
(SEAS IE EEE AE ee ES eee eee ee ene aN 
i tal aca sins drchcw bin AS aid ni incnias aki ion eaemcicemona eee Beosekae 








a. ham 
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OFFICE EXPENSES 


Provision of office space and usual office supplies and expenditures 
to be provided by the housing institution. 





Additional equipment and expenditures_...-.---------------------- S5..<if.. 

(nn ee een he eee ee nai le 

cinta dt nanaek maid aedvrine weet ntnnma named astra » eit 
LIBRARY 


Due to the nature of the program, each instructor would need 
a library facility which he could take with him. There would be an 
initial outlay for each instructor with provision for additional pur- 
chases as needed and as new materials become available. 














eee Seren ‘_— | ae va 

provision for new and/or additional materials__ eee 

nce oe rea ee ete pores Sages ics send ox nb Rasen aminsiph sagas ee seam oNeesa eernmebrmaab aaa 

ai heise 4 = aris Sis... 

ee ee ae ee Se ee Sanncenes 
Total projected cost per year__-_--------------------------- | ea 


Total projected cost per year : $49,166. 


Mr. Harvey. The mentally retarded child accounts for approxi- 
mately 71 percent of all children in special classes in Alabama for 
the current school year. 

In Alabama the need is for: 

(a) Fellowships for graduate level study and for supporting grants 
to institutions which will allow a building up of the professional 
group. The problem is not one of replacing people; it is the very 
real problem of initial placement. 

(6) Undergraduate fellowships for the third and fourth under- 
graduate years to aid in recruitment and training of teachers for 
the mentally retarded. 

I think some of the people in professional education are begin- 
ning to call this the retread program of taking people who have gone 
through a regular 4-year program either at the elementary or second- 
ary level and then superimposing training in the area of special edu- 
cation, or a certain area. We must start at the undergraduate level. 

(ec) Additional classes in the public schools. There are an esti- 
mated 100,000 exceptional children, ages 6 to 20, white and Negro, 
in Alabama. Of that number, some 4.6 percent now are being pro- 
vided noninstitutional special education. 

Mr. Extiorr. Let me get that point, Mr. Harvey. 

We have 100,000 exceptional children in Alabama, and we are 
eee a program of special education for 4,600 of them; is that 
right? 

Mr. Harvey. That is right, 4,600. Three thousand and seven hun- 
dred of those children are in classes for retarded children; 900 of 
them are in other categories, mainly physically handicapped. 

Mr. Extiorr. So when we brag on ourselves about what we are ac- 
complishing and look at it from the standpoint of the fact that we are 
sonetng less than 5 percent, we have a good, long way to go, haven’t 
we 

Mr. Harvey. We havea tremendous way to go. 

I do feel, though, that Alabama has done a wonderful job, I think 
I can be objective about this since I have just come to Alabama, a 
better job than most people give us credit for having done, because 
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other States that have been in the program for a number of years, 
10 or 15 years, are servicing no more than 8 to 10 percent of these 
children. 

Mr. Exxsorr. What is the national average of educational service 
to exceptional children ¢ 

Mr. Harvey. Well, it would vary, of course, from State to State, 
but I think on a national level we would not be talking much more 
than 12 to 15 percent. I do not know that I have ever seen this figure, 
but it is low. 

Mr. Exuiorr. You would estimate that the national average would 
be 10 or 12 percent, and in Alabama we are doing about 4.6 percent ? 

Mr. Harvey. Yes, sir. 

The problem of additional staff at the State level has been men- 

.tioned by a number of people who appeared before the committee, but 
I do think we do need aifiiitional people both as supervisors and to 
serve as consultants in the various areas. 

The one individual at the State level has done a very creditable job, 
but you can’t do all of it by yourself. 

(2) Additional staff at the State level; both to provide supervi- 
sion and to serve as consultants. 

(e) Building needs are great. There is need for funds to provide 
special wings and/or rooms to provide adequate facilities for excep- 
tional children. 

(f) Transportation needs in the rural areas and for crippled chil- 
dren are not being met. 

Dr. Neil referred to this as one child in one community and another 
in another community. This has been run into before and it is a very 
difficult thing to handle. 

If a good transportation system could be worked out for coopera- 
tive programs, we can service these children even in a State as basi- 
cally rural as Alabama. 

I think one thing that has not been mentioned is that on the posi- 
tive side the State department of education has taken a step that no 
other State has taken. There is a State committee which has begun 
a plan for coordination of the State institutions of higher learning, 
namely, the two universities and the four State colleges. 

This program of teacher education for exceptional children is an 
expensive thing. We have to face that, that it is expensive. Also, 
the securing of the trained staff is even more of a problem here. This 
is recognized and steps are being taken. 

I think some very basic agreements which have just recently been 
reached will allow us to coordinate our training program and come 
along from that level. If we get a little help from the Federal Gov- 
ernment, such as Public Law 85-962, we are going to make some real 
progress in Alabama. 

Thank you. 

Mr. Exxiorr. We need to expand that public law for the mentally 
retarded so as to get a training program under way for all these 
categories for teachers, do we not ? 

Mr. Harvey. We surely do. 

Mr. Exxiorr. That is the bare minimum. 

We are spending $1 million a year to get this program started for 
the mentally retarded. Maybe this is not a fair question for you, but 
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do you have any estimate as to how much it would cost to expand 
that teacher traming program sufficiently to begin to train teachers 
for all categories of these special educational needs 4 

I do not know, myself, what it would cost. I have an idea that the 
figure would be fairly significant, but certainly something that we 
have to do, as I see it. 

Mr. Harvey. I really would not know how to estimate that. I 
think that we have been pointing out this thing of recruitment as 
being a real problem. The people who come to my office almost daily 
and discuss interest in the area of exceptional children have families, 
they are tied up in situations, and fellowships will help us here. ‘The 
people are interested if we can work through something at this level. 

Mr Evuiorr. Thank you very much, Mr. Harvey, for your kind 
testimony. 

Mr. Ex.iorr. Our next witness is Douglas Carter, exceptional child 
chairman of the North Carolina Congress of Parents and Teachers, 
Charlotte, N.C. Is Mr. Carter here? 

If not, our next witness is Mrs. Joan S. Bergman, chief therapist, 
physical medicine department, University of Alabama Medical Cen- 
ter, Birmingham, Ala. 

We are very happy to have you, Mrs. Bergman, and we are anxious 
to hear what you have to testify tous. You may proceed as you wish. 


STATEMENT OF MRS. JOAN S. BERGMAN, CHIEF THERAPIST, PHYSI- 
CAL MEDICINE DEPARTMENT, UNIVERSITY OF ALABAMA MEDI- 
CAL CENTER, BIRMINGHAM, ALA. 


Mrs. Beraman. Thank you. 

I have been invited here today as a representative of the qualified 
physical therapists here in Alabama. I am afraid I am going to do 
what Mrs. Thiel has said. I am going to bombard you with all of 
our needs, 

I think the best way to tell our story is to take a look at the overall 
picture here in Alabama. 

In 1958, the State of Alabama had a population of 3,220,250. Ac- 
cording to our national standards, there should be 1 physical therapist 
for every 10,000 people. This means, of course, that there should 
be 322 therapists working full time in Alabama. ‘There are 41. 

Mr. Exviorr. 322 and we have 41? 

Mrs. BereMan. Several of those are working part time. 

Mr. Exniorr. And when you take the 7 part time off, we have 54; 
is that right? 

Mrs. Bereman. Yes. 

To become even more specific, Birmingham, proper, has a popula- 
tion of 378,000, and Metropolitan Birmingham has a population of 
640,000. This would give us enough work to keep 64 therapists busy. 
We have seven working full time, three part time, and one who travels 
and is in the area part of the time. Actually, there are only three 
centers of physical therapy in Alabama. These are in Birmingham, 
Montgomery, and Mobile. 








842 SPECIAL EDUCATION AND REHABILITATION 


Any person who happens to live in an outlying area, must either 
travel to one of these centers for treatment or go completely without 
the care that they deserve. 

Mr. Extiorr. Let me ask you this question, Mrs. Bergman: The 
trend in this country now is to build everything in the centers of popu- 
lation. They say that if you need a hospital that is any size, that it 
ought to go to Birmingham, in our State, and if you need the special- 
ties, the special type hospitals, that they ought to be built around the 
medical center. 

I know you will pardon me if I inquire, and you may not be quali- 
fied to answer this question, how folks out, here in the hills that are 
anywhere from 120 miles to 40 miles away are going to get the benefits 
of those services that are concentrated in the cities. 

I do not know what the solution to it is myself. We have a good 
program of building small Hill-Burton hospitals over our State, but 
now the Veterans’ Administration, for instance, I have heard officials 
of the Veterans’ Administration say that if you build a VA hospital 
in the small town, you cannot induce personnel to come to the small 
town to operate the hospital. 

It seems to me that if you follow that line of thinking right to its 
logical conclusions, before long we are going to all finish up in the 
city. I think there must be some other solution than that. 

Mrs. Bereman. As far as physical therapy is concerned, I believe 
there should be big rehabilitation centers in your larger places, in 
Birmingham, Montgomery, where people can come and stay and get 
intensive care. But this does not take care of physical therapy. 

Each hospital really needs a department. Each person who has a 
simple knee operation deserves maybe one or two treatments. Then 
they would have a good knee. 

We need therapists in all of our small places and then more and 
larger facilities, too. We don’t have the therapists to put out in the 
small places. 

Mr. Exxiorr. In the cities you do not have enough to divide with 
the rural areas, do you ? 

Mrs. BereMan. We do not have enough for our cities. I know in 
Florence, last year, they raised quite a bit of money to equip a physical 
therapy department. I worked with them on this. The whole com- 
munity was very enthused. They raised the money, they equipped 
the department, and they have not gotten a therapist yet. So it is 
wasted. This has happened in several places. I hope that we can help 
them staff it. We keep trying. 

I would like to tell you about my own department. It explains 
a little more about the State asa whole. This is the physical medicine 
department of the university hospital, which is a part of the Uni- 
versity of Alabama Medical Center. It was reopened for patient 
care on January 3, 1956. Prior to this date there was no facility 
for the care of the general public in Birmingham, which, again, is 
a city of 640,000 people. 

In our department, we render care to all patients, whether they 
be private, part-time, agency, or indigent. 

In the 4 years that we have been open, we have treated patients 
from 57 of the 67 counties in Alabama, and from 10 other States. 
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We started by giving 4 treatments the first week and now we average 
slightly over 100 per week. 

Whi e this is a very small beginning in physical medicine, we feel 
that we have made a significant contribution to the rehabilitation of 
many people. 

These last facts sound very good to us, we are very proud of them. 
But will we continue to grow ? 

Our problems of course go back to the supply and demand that you 
always run into. Our first problem is the demand or the education of 
the public and the physician to the importance of physical therapy. 
You see, the word “rehabilitation” means something only to those 
who understand the well. We are slowly overcoming this problem. 

Using our own department as an example, we have had 149 differ- 
ent physicians prescribing treatments for patients. This number con- 
tinues to grow slowly, but it is a steady growth. Little by little with 
the existing department showing what can be done, more physicians 
are requesting treatments for their patients. Having a facility uti- 
lized to its full potential is a problem, but one which we can tackle on 
the local scene, Handling the other phases of the problem is a bit 
more difficult. 

It is a gross understatement to say that there are not enough facil- 
ities offering treatment in physical medicine. Certainly we hope 
that the Government will not cut down the funds available to help 
build these centers. Even if we were to get these centers, we would 
still have the shortage of personnel to contend with. More scholar- 
ships and more grants for the training of therapists are needed, but 
I do not see how we can really alleviate this shortage until we begin 
training qualified personnel here in our own vicinity. 

In the past 5 years I have seen many people recruited and counseled, 
and have seen fom go off to school to study physical therapy. There 
being no school in this part of the country, they must go away for 
training. Only one has returned. 

Mr. Extiorr. Where is the closest physical therapy school ? 

Mrs. Bereman. The closest one is in Columbus, Ohio, 475 miles 
from Birmingham. 

Mr. Extiorr. The closest one is 475 miles away ? 

Mrs, Bereman. Yes. 

The next two are in St. Louis, and they are 490 miles from Birming- 
ham. We don’t get them back. They see other parts of the country 
and stay. 

Mr. Dantets. Why is that ? 

Mrs. Bereman. Physical therapists are a very wandering bunch. 
I think the main reason is there is a demand for them all over the 
country, just as there is here in Alabama. 

Mr. Exxiorr. You mean our northern neighbors can pay them more 
money. 

Mrs. Bereman. No, but if you have a southern person and you send 
them away, they decide they would like to see Seattle, maybe, and 
they can always go any place in the country and work for a year and 
then go some place else and work for a year. 

The physical therapists travel. Our national association cannot 
keep up with the ones that roam around. They are supposed to be 
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the most roaming professional people. So you can see that we feel we 
must have a school here. 

If we can keep them here and train them here, it would be better. 

The University of Alabama Medical Center is an ideal location for 
a school. This is not only my opinion and the opinion of the per- 
sonnel in the center and of the therapists in Alabama, but this is 
also the unofficial opinion of the executive staff of the American 
Physica] Therapy Association. 

1 will have to admit this: Physically, our department consists of 
seven rooms in the most deplorable condition. We would have to have 
a better facility if we were to train top-notch therapists. We will 
not go into the training of therapists until we can be sure that we 
will be turning out good ones. Of course, we need classrooms and 
teaching equipment. 

Before leaving, I would also like to say that as a member of the 
rehabilitation team I cannot express strongly enough my hope that 
the independent living bill will be passed. We see patients every day 
that would benefit from this and who deserve the care that it would 
provide. 

Mr. Exxiorr. I happen to be, by virtue of these people electing me 
to Congress time after time, one of the people who passed Public 
Law 565, and I thought that it made a very great contribution in that 
field. That was in 1955, I guess, or 1956. But I think that our ex- 
perience under that has taught us, plus the growth in the spirit of 
our general thinking about our human needs, that we have to do 
something else in that field. 

My independent living bill is my approach to that, but I am looking 
for suggestions constantly from people like you, whereby we can im- 
prove upon the structure of that bill. 

T am glad you think it is good. 

Mrs. Bereman. I do. 

Mr. Exxiorr. Thank you so much. 

Mr. Dantets. I have one question. 

Your testimony indicates you have given this subject quite a great 
deal of study. Have you formulated any opinion as to how much it 
would cost to fully equip a first-class therapy laboratory clinic? 

Mrs. Bereman. Well, I wouldn’t let my boss come down with me. 
I have floor plans drawn for every place in the hospital. If they 
say, “You can move to the second floor,” I have the drawing. 

We are hoping to be renovated and moved into a new part of the 
hospital soon, and we are working on lists of costs of equipment, in- 
cluding teaching equipment and renovation so that we would have 
a nice facility. This, incidentally, would be the beginning or nucleus. 
The long-range program would consist of this department of physical 
therapy. It is called the physical medicine department, but it is only 
physical therapy. 

In our budget we already have room for occupational therapy as 
soon as we can get floor space. Then the medical center is planning 
an ambulatory patient center and we would have a regular rehabili- 
tation center there, with all of the different parts of physical medi- 
cine and, of course, physical therapy in the center. 

Our little department that I am planning now would serve for the 
inpatients and for the beginning of the teaching. A very rough esti- 


SPECIAL EDUCATION AND REHABILITATION 

















SPECIAL EDUCATION AND REHABILITATION 845 


mate, and we have not finished our lists yet, would be that it would 
cost us somewhere from $30,000 to $40,000 to set up just the inpatient 
department in the hospital. 

Mr. Dantezs. I do know that back home in my county we have 
a mental disease hospital which 2 years ago installed a physical ther- 
apy department just for the inpatients of the hospital. And, if my 
recollection served me correctly, it cost about $40,000. It is supposed 
to be one of the most up to date and efficient therapy departments 
around. 

Mrs. Beraman. I wish we had it. 

Mr. Exuiorr. Thank you very much. 

I see my friend Raymond Higdon in the room. He is the county 
tax collector. He knows all about rehabilitation and is interested 
in it. 

We are glad to have you here, Raymond, to show your interest. 

Our next witness is Miss Virginia Dobbin, from the recreation de- 
partment of Bryce Hospital, Tuscaloosa, Ala. 

Miss Dobbin, we are happy to have you. 


STATEMENT OF VIRGINIA DOBBIN, RECREATION DEPARTMENT, 
BRYCE HOSPITAL, TUSCALOOSA, ALA. 


Miss Doppin. I am here as a representative of the consulting serv- 
ice on recreation for the ill and handicapped of the National Recrea- 
tion Association, with regard to their interest in the bill for inde- 
pendent living. 

This is very close to the heart of recreation people because we do 
live in a social world, and all of our relations are social relations. 

The way we interpret the world comes from the way we have built 
up our own idea of self and our own idea of self comes from what 
other people think of us, or what we think they think of us. 

So self becomes the frame of reference for each person. Because 
the world and other people are interpreted in this manner and 
understood in this manner, it becomes a social concern that we build 
up desirable selves in each person. 

One of the great fallacies in thinking is that all men are created 
equal, free and equal. It is quite apparent from birth on there 
is a great difference in individuals, and then due to various things 
that happen other differences enter. 

When a step is taken to provide equal opportunity, effort must 
be made to relate the opportunity to the variances in capabilities. 
kes feel that the bill for independent living is the chance for doing 
this. 

When we speak of handicapped individuals who are we talking 
about ? 

We usually think first of the orthopedically incapacitated person. 
But then what about Franklin Delano Roosevelt. We think of the 
deaf, but what about Beethoven? 

Old age has entered into the picture and becomes a problem. 

What about Grandma Moses, 99, painting world famous landscapes. 

One of her paintings just recently sold for $3,400. 

But these are the fortunate ones, the ones who are able to accept 
themselves. 
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What we have to do in our job is to reach out to these others who 
have not been able to accept themselves and help themselves to reach 
the same goal, not world fame, but a place in the world, the world 
of people. 

The disabled have a very deep need for acceptance and understand- 
ing, because they rely so much on other people they develop a very 
sensitive reception to what the person is thinking about them. 

The road to independent living is a mighty long one. It seems 
that up to now we have tried to play the old game of giant steps to 
get to the end of it, which is vocational rehabilitation. 

Now, we have to go back and pick up the ones that we left along 
the roadside. How can we help? 

Well, as a representative of the National Recreation Association, I 
see like to point out three large areas that we feel recreation could 

elp in. 

In playgrounds and other recreational facilities equipped to care 
for the handicapped child, insofar as I have been able to ascertain, 
there are no public playgrounds within the State to train leadership 
in specialized equipment to provide this service. 

What could this mean to the child? 

Well, the most enduring need of a child is the need to be loved, 
to belong, to give and to receive, to cooperate, and to be accepted 
by his own age group. 

This applies to the deaf child, the one with cerebral palsy, the 
blind, the lame, and the mentally retarded as well as the normal. 

But could they find this today ? 

Another large area is in hospitals. From a study conducted by the 
National Recreation Association in 1958, we find that there are, in 
Alabama, 129 hospitals that are registered with the American Medical 
Association. Out of these 129 hospitals, 19 have organized recreation 
programs with professional staffs. 

In speaking of hospitals, most people think of the general hospital. 
Here we find the child so often full of insecurity at being away from 
home for the first time, with all the unfamiliar hospital routine. How 
much the family play patterns could do to allay his fears. Play per- 
iods bring relaxation, relief from pain, and a minimum of crying. 

To an adult, convalescent means a major change in his pattern of 
life and his way of meeting needs. 

The hospitalized person has a world that becomes small, and he be- 
comes self-centered, he needs activities to draw him away from self. 

Many realize that due to the nature of their illness they will not 
be able to continue some of the hobbies and sports that once filled their 
leisure time. This could be a time for finding new interests and new 
skills with the help of trained leadership. 

The child or adult in a TB hospital faces a long period of hos- 

italization with the need for relaxation of paramount necessity. This 
is at the very time when all the activities which filled his day have 
suddenly ceased. Relaxation is an art and not many persons have be- 
come skilled in it. It can be encouraged through music, art, reading, 
learning new skills. 

The child, even though he is in a TB hospital, needs to experience 
in a limited way the same experiences that are common to his age 


group. 
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The adult must have creative and social experiences related to the 
happenings in the world. 

The same holds true for the orthopedically incapacitated patient. 
Not just a problem of arms, legs, and backs. It is the problem of the 
whole person, because human movements are the principal outlet for 
energies, the tensions are high for the disabled who are inactive. 

Then, of course, to me the big field of hospital recreation lies in the 
mental hospital. Here we find the person who, regardless of the type 
of illness, has failed in social relationships. This means that the recrea- 
tion personnel are challenged to provide activities that are not just 
pastimes, to fill the waking hours and break the monotony of hospital 
routine, but which are the means of providing those linkages with life 
that H. A. Overstreet talks about in “Mature Mind,” helping him find 
new knowledge about himself and the world about him; helping him 
journey from irresponsibility to responsibility ; helping him to become 
articulate, to escape a skin-enclosed suffocation. 

The means of measuring this, of course, vary with the leader and 
with the individual. 

But in the recreation program within the hospital lies the chance 
for the patient to once more enter the world of reality and to take 
his rightful place as a social being. 

The third Jarge area where recreation could mean a great deal is 
in the nursing home program. There is an article in February issue 
of the Altrusion magazine which tells of a project being conducted 
in Illinois. Iam not sure whether you are familiar with it. 1 was not. 

Here they found that 50 percent of the State’s medical costs for 
public aid was being spent to maintain indigent oldsters in nursing 
homes. With assistance from the National Tostitutes of Health, the 
Illinois geriatric rehabilitation program was established, and at the 
end of the first 2 years, 80 percent of those selected had returned to 
community life. 

The study showed that most older patients responded rapidly to 
psychological support, motor retraining, and medical treatment. 

The more comprehensive the program, the more quickly the patient 
is on his own again. 

Yet in checking with the Alabama Nursing Home Association, we 
find there is not a home in Alabama with a recreation program or 
recreation personnel. 

We as an association would stress the need for grants for, first, 
research to evaluate the possibilities of recreation for the ill and 
handicapped, and the best methods in the field. 

Second, demonstration projects in the field ; and 

Third, visual material which will ring the bell and tell the people 
what can be done and how it can be done. 

Mr. Exuiorr. Thank you very much, Miss Dobbin. Your testi- 
money was very challenging. 

Our next witness is Miss Roberta Morgan, of the Jefferson County 
Coordinating Council of Social Forces, Birmingham, Ala. 


STATEMENT OF ROBERTA MORGAN, JEFFERSON COUNTY COORDI- 
NATING COUNCIL OF SOCIAL FORCES, BIRMINGHAM, ALA. 


Miss MoraaNn. I appreciate this opportunity to appear before the 
committee. 
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I represent a community council made up of private and public 
agencies, with interested people who are interested and we make 
studies of needs in the fields of health, welfare, group work, housing, 
and make recommendations and plans to help carry out those services, 
and to coordinate services when we possibly can. 

Mr. Exuiorr. To whom do your recommendations go? 

Miss Moraan. They go to our board and then perhaps the boards 
of individual agencies, sometimes to the Community Chest board, if 
it is to provide some money for some needed services. 

They go to various places. They may go to a private foundation, 
where we think there is a possibility of getting some money for a 
needed service or for a demonstration service until such time as the 
Commuity Chest funds could be raised to provide that service in the 
community. 

We also belong to a State conference informally organized and I 
think we have about 30 counties usually represented, of just ordinary 
people, some workers, private citizens, interested people, interested 
in community services in their communities. 

We were very pleased when we first got copies of this bill on re- 
habilitation and independent living. It was really fresh air. 

We found it really dramatic, with possibilities. 

We would like to present a little different side. We have to be 
comprehensive. We are interested in all phases of the different types 
of agencies. 

Mr. Exxiorr. Miss Morgan, before you begin your formal testi- 
mony about those matters, let me say to you that it has been my feel- 
ing all along that the greatest force in America for improving these 
things that we are talking about here, is the human interest right in 
America’s precincts. 

As we try to legislate, we must be careful, always, to preserve and 
give that personal interest on the part of the citizens a full expanse in 
which to operate. 

Miss Morean. Yes. 

Mr. Exuiorr. If we do anything, legislatively speaking, to kill 
that interest at the local level, then, as we say, we just spin our 
wheels; do we not? ? 

Miss Morgan. That is right; legislation which is imposed without 
understanding or support of the people has very little chance of 
developing really good acts for a long time at least. 

There is a magic about the word rehabilitation. It inspires the 
average person in a local community to lend his interests, his time, 
and to give money toward helping disabled persons to realize some 
of their hopes for independent living. 

Many localities have established or, with encouragement will es- 
tablish, such services for the chronically disabled as visiting nursing 
services, homemaker services, and perhaps under the visiting nursing 
sometimes called therapists, that being true in Birmingham now, on 
an hourly basis which can be provided free or purchased by individ- 
uals or by rehabilitation funds, perhaps, or some other agencies. 

With encouragement, these focal people use their initiative in 


establishing limited facilities and in organizing volunteers for services, 
even to the point of each one help one, help your individual neighbor, 
loca] communities are receptive to ideas of responsibility for sponsor- 
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ing demonstration projects, for developing self-help and: independent 
living for its older citizens, if foundations or other funds can be 
granted to supplement other local funds. _ . eet 

Any legislation provided for broadening and _ intensifying pro- 
grams for rehabilitation, for independent living, where Federal funds 
will be available to States and thus to local communities, should have 
provision for a statewide advisory committee with broad representa- 
tion of the various professions and lay members, and local commit- 
tees and ad hoc committees in specific areas in the community. 

Where there are already existing community planning councils 
these might serve as a sponsor for a local advisory committees on 
rehabilitation or independent living. 

These committees, local and State, would serve as a clearinghouse 
for applications for Federal funds for demonstration projects, for 
workshops, and for facilities for evaluation and treatment. 

There is a multitude of public and “epines agencies, national and 
local, associations and societies, which presently have limited au- 
thority, programs and funds for advancing the effectiveness of services 
to people who are disabled as a result of congenital effects, the effects 
of acute or chronic illnesses, or as a result of traumatic accidents. 

These agencies and organizations have developed some valuable 
research. 

Medical specialists in dealing with certain diseases, other special 

ersonnel who serve the social and the economic needs of persons so 
1andicapped that they are unable to live independently. 

There is considerable imbalance as between the number of agencies 
and the funds provided for services for people in these categories, 
and surely as between people affected by different types of disabilities. 

Have we come to the point where there is such competition for the 
public and private dollar and for professional personnel in short sup- 
ply that the very people we sre trying to serve suffer from the lack 
of coordination on all levels, Federal, State, and local communities? 

The waste of money, scarce professional personnel, and physical 
facilities may increase unless stock is taken of what we now have, how 
we are using what we have, and what cooperative and coordinated 
programs can be developed. 

Here and there, there are instances, particularly on the local level, 
of the beginnings of cooperative planning and program operation for 
the chronically disabled. 

Illustrations are: Comprehensive evaluation services, coordinated 
workshops—we have one in Birmingham which we are very proud 
edie teams for the care and rehabilitative services for the home- 

und. 

In Alabama the State vocational rehabilitation and the crippled 
children services have worked with local groups, really the ad hoc 
committees of community councils, in fostering cooperation and co- 
ordination in workshops, and in such programs as the aftercare and 
training of persons discharged from mental institutions. 

It would seem a great advantage to have some trained generalists 
or community organization workers attached to the State rehabilita- 
tion agency for further experimentation and demonstration in this 
area. 
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They have several people on the staff in Alabama who are dedicated 
and who have a good deal of skill in working with the local com- 
munity groups, but they have so many other administrative respon- 
sibilities, or they are counselors, that the adding of some people who 
know about community organization to really work in the field, in 
the State, as representatives, might be quite advantageous in con- 
sidering the legislation under consideration and carrying it out, 
furthering it. 

Do we not have the unprecedented opportunity for the Federal 
Government to provide legislation and funds not only to demonstrate, 
but to establish coordinated programs by involving, but without the 
absorption, the established public services involved in some phases 
of rehabilitation, and there are a good many, nor the loss of identit 
of private agencies, many of which have pioneered and all of whic 
are dedicated in their attempts to aid the disabled toward rehabilita- 
tion and independent living? 

From the local viewpoint, it would seem that instead of establish- 
ing separate evaluation centers for groups with various types for 
those affected by the various types of disabilities, we must concentrate 
on the establishment and the adequate professional staffing of com- 
prehensive evaluation and treatment centers in a few localities, usually 
where there is a medical school. 

The purpose of an evaluation is to enable the health, the rehabili- 
tation, the social work, and educational personnel to begin and to 
carry through activities, sometimes mutual activities, which will help 
the person evaluated to solve his problem. 

ou cannot just have an evaluation center and drop it there. From 
such evaluation centers there would have to be teams made up of per- 
sonnel from indicated disciplines to carry out the agreed upon plans 
of the physical, social, and other rehabilitative services. 

The persons given evaluation, treatment, and recommended fol- 
lowup at these centers will live in communities, as you have said, 
isolated from the center, with very limited numbers of trained per- 
sonnel available locally. 

State rehabilitation services will probably need to have mobile 
teams to follow through in these home communities, and to help or- 
ganize local teams. 

In local communities where there are not always the professionally 
trained personnel, there are persons who can be trained to assist there 
as volunteers. 

I think of the Red Cross nursing courses for the home care of the 
sick, and other people who would be able to give considerable service 
in carrying out the recommendations of the evaluation center. 

It may be that regional education boards and the respective States, 
would consider the establishment of training courses, specially for 
peanrane dealing with the chronically disabled on a coordinated 

asis, that is, in teams. 

This training would also be for the generalists who may not need 
the technical skills, such as a therapist, a nurse, a teacher of the blind, 
or the deaf, would need, but who would have a comprehensive knowl- 
edge of causes and preventions of disabilities or their social and eco- 
nomic consequences, and how to effect teamwork, how to use per- 
sonnel to the best advantage, and to recruit and use local volunteers. 
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The healthy trend that we note in Federal legislation in providing 
funds for research, health facilities, and so forth, for nonprofit 
agencies as well as public agencies, could be still more beneficial pro- 
viding for the inclusion of private with public funds to carry out 
needed local services, especially in the area of local programs designed 
for independent living for the chronically disabled. 

Mr. Exxiorr. Thank you very much, Miss Morgan, for your very 
helpful testimony. We appreciate it very much. 

ur next witness is Judge Talbot Ellis, of the juvenile court in 
Birmingham. 

Judge, I know you have been before my subcommittee before, and 
you always bring such fine ideas that Mr. Daniels and I will be very 
happy to hear you for 10 minutes on our problems. 


STATEMENT OF HON. TALBOT ELLIS, JUDGE, JUVENILE COURT, 
BIRMINGHAM, ALA. 


Mr. Exits. Mr. Elliott, Congressman Daniels, I am like Anthony, 
I believe. I really didn’t come here to speak. There has been so 
much said already that I really meant to listen. 

Then I was running away from something back at my court that 
would make a man jump out of a window, almost, so it is a relaxation 
to come up' to Judge Kenneth Griffith’s court in Cullman and meet 
with your fine committee. 

You asked me to come as a witness some time ago. When I read 
exactly what you were considering on this House joint resolution, 
this bill, I did not believe it was in my backyard, and I do not think 
that it is now, except very indirectly. 

Mr. Exxiorr. Judge, I really wanted to hear you testify in order 
that I might ask you two questions. 

The first is this: I want to know if you have made any study in 
Jefferson County or in Alabama, or elsewhere, for that matter, of the 
relationship between juvenile delinquency and the handicaps, physical 
and mental, to which our people are heir. 

Mr. Exx1s. I could not give you any figures on it. I can see these 
kids go before me from day to day, and I can point out to you a 
number of famous cases that I have had, that other judges have had, 
that seem to grow out of physical handicaps. 

The most interesting and the most famous one that I know of was 
a case Judge Schramm, judge of the juvenile court in Pittsburgh, 
Pa., who just died last December, had concerning a little boy named 
“Old Baldy.” At about 6 years old, when his mother was at a PTA 
meeting, or something, their little boy pulled a pot of hot wash off 
of a stove and it landed on his head, and from there on he did not 
have a hair or a root left alive. Because of that physical disability, 
that boy did everything in the book there was to do and violated every 
law there was for a little boy to violate except murder. 

If that kid was not physically handicapped, I will eat your hat, 
and yet, under the existing law regarding handicapped children and 
this aid to handicapped that you have been discussing here today, 
that kid would not be eligible for any help. 

The funny thing is that the most expensive wig that money can 
buy—and you need not laugh, because this is a flesh-and-blood story— 
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the most expensive wig that Judge Schramm could buy and put on 
that kid’s head cured him of his delinquency and he is a law-abiding 
man today. That kid was as proud of that wig as you are of your 
new Cadillac, if you have one. 

Physically handicapped? Yes. It did something to that kid to 
be different from the rest of the kids, to such an extent that he would 
kick your teeth out if you got down low enough or he got up high 
enough and he didn’t like what you said. 

There is a child who has just gone through the court. in Birming- 
ham who was born with a defect. He had no enamel on his teeth 
and teeth turned sideways. Some dental work has made a difference 
Serre a law-abiding citizen and a thug out of that little colored 

oy. 

So there certainly is a great correlation between physical difficulties 
that a child has and delinquency. 

What the percentage is—I will not give you figures. I know you 
can take figures and prove anything with them. 

As I said to the committee before, figures don’t lie, but some liars 
can really figure. 

If I say one other thing, Mr. Chairman, before I go on, I would 
like to back up what a worker of mine yesterday said before this 
committee, Miss Ethel Gorman—maybe you remember that prema- 
turely gray young woman, who worked for me for 5 or 6 years in the 
court and just left me to go with the department of social hygiene—I 
got what she said and the last of what she said was two fields in which 
she said this committee could be of some help in this kind of work. 
I do not know that I should quote them; her statements are in. The 
last two paragraphs are the important part to me. 

It seems to be pretty general, gentlemen, that the help that may be 
needed from the Federal Government might be considered as training 
help, or the training of personnel. I believe in States rights. I 
think, like Judge Griffith over there does, that, if the Federal Gov- 
ernment could release certain sources of income, we States ought to 
do these things for ourselves, but the Federal Government is taking 
nearly all the money and does not leave any money locally for the 
local folks to do what ought to be done and what should be done. 

If you are going to keep the money and keep on taking it, then 
I think you not only should, but that you have a responsibility to, 
do some of these things in the local community. 

I was at a recent meeting in Birmingham, and I thought when I 
came up here today we might be talking about Congressman Green’s 
House bill, 7072, or your House bill, 3464. By the way, whatever 
happened to them? 

r. Exxiorr. My bill was reported out by our subcommittee last 
August or thereabouts, and about that time I became ill and Congress 
adjourned around the 1st of September. It is now pending before 
our full committee. I am hoping at the next meeting of our full com- 
mittee to call up that bill and to get it reported out. 

Mr. Eris. And Congressman Green’s 7072? 

Mr. Exxiorr. Well, as between the two bills, there is, I suspect, 
some considerable debate and discussion, perhaps, whenever the bills 
come before the full committee, but they will be before the full com- 
mittee shortly. 
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Mr. Exxis. Let me say two things further, Congressman, and if 
there are any questions I will be glad to answer them. I planted a 
seed at a meeting in Birmingham about 10 days ago, a seed that was 
planted by the very comprehensive study that was made under the 
direction of the coordinating council in Birmingham in 1954, and 
that was the need in our metropolitan area of a new, modern, and 
up-to-date juvenile detention facility within our multimillion-dollar 
medical center, which you are personally acquainted with. 

That was recommended by the 1954 report of all the social agencies 
in our community. That has been recommended by me and a number 
of other people. 

I realize it is something that will not just happen overnight. But, 
I repeat, if you cannot figure any way to release to the States some 
of the money you are getting on a national level, I sure would like 
to see in my old age the Federal Government build such a center in 
our medical center, where adequate doctors and the University of Ala- 
bama students could study “Old Baldy” and some of these cases that 
we deal with daily and find out how come Johnnie can’t read or how 
come Johnnie does like he does. 

Second, Congressman, I would like to report to you that the two 
bills that I just named by number have been endorsed by the National 
Council of Juvenile Court Judges, of which I am a member, and I was 
on the committee. 

In Salt Lake City last summer, they approved, by resolution, Fed- 
eral legislation for the establishment of a program for the training of 
qualified personnel in the delinquency field, and in the initiation of 
pilot projects and research programs on delinquency, and urged that 
the Congress enact appropriate legislation for this purpose. 

The chairman of that committee was Judge Joseph Felton, from 
Salem, Oreg., the home State of your Congresswoman Green. 

Without having anything to say, I have said too much. So, thank 
you very much for this opportunity. 

Mr. Exxiorr. Thank you, Judge Ellis. You always stimulate my 
thinking. I appreciate your kindness. 

Mr. Exxis. Thank you. 

Mr. Extiorr. Our next witness is Mr. Charles F. Zukoski, president 
of the Jefferson County Coordinating Council of Social Forces, Bir- 
mingham, Ala. 

Let me say to you, Mr. Zukoski, that we are very happy to have you. 
L am looking forward to what you may have to tell us. 


STATEMENT OF CHARLES F. ZUKOSKI, JR., PRESIDENT, JEFFERSON 


COUNTY COORDINATING COUNCIL OF SOCIAL FORCES, BIRMING- 
HAM, ALA. 


Mr. ZuxKosx1. Thank you, Mr. Elliott and Mr. Daniels. I am 
going to speak as a layman here, because I am a layman and have 
not the technical competence to speak of the many fields which have 
been brought to your attention today and yesterday. 

I fee] I have learned a good deal more than I am going to be able 
to contribute, and yet I think there are some things, from the point 
of view of the ordinary citizen, that. can be said and may be of 
some value to the committee. I will try to say some of those things. 
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I am to devote myself largely to the matter of the structure pro- 
viding this aid in which this bill is interested. I think that you 
have learned in the hearings you had, and out of your other experi- 
ence, that there is a tremendous number of different aspects of this 
problem of the disabled. There are many diverse conditions which 
prevail throughout the country; there are many different ways in 
which these problems can be met. 

I think it is one of the strengths of America that we have 50 
States, all of which, publicly and privately, are experimenting in 
different ways in trying to meet these tremendous needs of the dis- 
abled and the handicapped. 

I think that, to the extent that we can, we have to leave that as 
a matter for State and local solution. It has always seemed to me 
that Federal aid has two main purposes. One is to provide some 
money which, as Judge Ellis said, we do not always have available 
in the States and localities and which the Federal Government has 
in various ways collected and can provide, and the other is one of 
establishing standards. 

I am not one who believes in States rights to the extent of ignoring 
the fact that the Federal Government, in providing or in estab- 
lishing standards, has helped the States enormously throughout the 
country. I see all kinds of evidence of that in Alabama. I think 
that, in this matter of rehabilitating and educating the handicapped, 
there is certainly a lot of room for that, through the development 
of the Federal Government that is interested in that subject. 

Nevertheless, I do believe that to a very great extent we have to 
do that locally and within the States. For that reason, I am inter- 
ested in the structure of this bill. There are several titles. 

Titles II and IV, as I understand them, appropriate money, or 
through other appropriations will make available money, to some 
designated agency of the States. 

Title III, which deals with workshops and particular projects, 
apparently will provide that the Secretary will make the funds 
available to various approved projects. 

Am I right in that assumption ? 

Mr. Ex.sorr. Yes. 

Mr. Zuxoskt. I think that the manner in which titles IT and IV 
handle the matter is excellent, because I don’t see how, given the 
need for dealing with this on a State and local basis, it would be 
possible for the Secretary to designate all of the ways in which 
the funds can be used. 

With respect to title III and the workshops, I anticipate a tremen- 
dous demand on the Secretary’s time, the time of his staff, and the time 
of the Department, in trying to analyze and reach some conclusions 
as to priorities for a multitude of different projects. 

For that reason I would like to suggest for the consideration of 
the committee the desirability of some alteration in that title ITI, 
and the method of disposition, perhaps again making funds available 
to each State on the basis of some agency in the State studying the 
local requirements, the relative needs of these different agencies, pub- 
lic and private, who have appeared before you and who have tremen- 
dous claims on whatever money is available, and arriving at some ele- 
ment of priority. 
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I would also like to suggest, as Miss Morgan and others perhaps 
have suggested to you, the daeirebility of establishing some machinery 
for a citizens’ advisory council or councils, perhaps one on a statewide 
basis within each State, that would be composed of people who have 
interests in these different specializations we have been talking about, 
and who would give to the State the benefit of knowledge from which 
a well-balanced program, taking into account the facilities we already 
have—and we have many of them in Alabama, as well as in other 
States—a well-balanced program of filling in and of developing and 
making progress in this overall field in which we are all interested. 

I know the value of that kind of a council or committee, because 
we have had so many evidences of it in the work of our own organiza- 
tion. For example, take the case of our workshop for certain of the 
handicapped in Birmingham. This started as a workshop merely 
for the orthopedic cases. 

Some years ago we got Mr. Wise and others of the State rehabilita- 
tion, vocational, and rehabilitation service, together with groups rep- 
resenting the blind, and with groups representing others of the handi- 
capped, and that facility was expanded to include the blind and, 
later, to include the mentally retarded. 

We have worked in the fields of providing facilities for the return 
of patients,in the State mental hospitals on ordinary living, and we 
have worked there with both public and private agencies in the cre- 
ation of a foster-home program, which is now functioning in Birming- 
ham, and which is working on the return of those persons to produc- 
tive and ordinary living, working with the State rehabilitation service. 

We are working with the schools; we are working with the health 
department and other facilities. 

In the field of aid to the hard of hearing and those with speech 
defects, we brought into play the public schools, and have established 
facilities in the public schools, special facilities for dealing with those 
exceptional children. 

What I am saying is: As I can understand it, this is a problem of 
coordination and of selection of priorities and of recognizing and 
snanvene, first, all of the needs, and then determining what can best 

e done. 

The Federal Government can give a tremendous impetus to this 
whole program through this bill, by providing some funds and in 
providing through the Secretary certain standards that should be 
met. 

But I believe it would be very desirable to establish within the bill 
a system whereby funds would be made available to one or, possibly, 
two social agencies in each State, and that, with that, you have some 
machinery for a representative council of State citizens such as have, 
on a national scale, in one phase of the bill, a provision for a national 
advisory council. 

I think you could have this on a local basis within each State, and 
that your money would be tremendously more effective that way. 

Mr. Eturorr. Thank you very much, Mr. Zukoski. 

Have you any questions, Mr. Daniels? 

Mr. Dantes. No. I wish to compliment Mr. Zukoski for his very 
nero analysis of this bill. I think your testimony will be very 
vel pful. 
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Mr. Exxiorr. He has done a good analysis of us for a long time, and 
we appreciate it. 
Mr. Zuxosxt. Thank you. 
pees Exx.rorr. Our next witness is Dr. Warren Weil, of Birmingham, 
a. 
Dr. Wem. Thank you. 
Mr. Extiorr. Let me say that we are happy to have you, Dr. Weil. 


STATEMENT OF DR. WARREN B. WEIL, PHYSICIAN, 
BIRMINGHAM, ALA. 


Dr. Wem. Thank you, Mr. Chairman. 

I reflect Judge Ellis’ point of view that he came to listen, because 
I did, too. My main reason in coming was to lend any encouragement 
I could to the passage of the legislation proposed for reasons which 
are less specific than many you have heard; there is just so much to be 
done that any help we get is going to be useful, and the sooner some 
comes, even if it is a little awkward in spots, the better off large num- 
bers of people are going to be. 

Any notes I have I made in the last few minutes, and they are poorly 
organized, possibly. I have no idea of what has been said before, but 
after listening to a few of these witnesses, I am sure that you have a 
fairly comprehensive picture of what is being done and what needs to 
be done with regard to the opinions of the various individuals who 
head up the agencies and societies, organizations that have an interest 
in this problem. 

As a physician, and speaking for myself only, I have read the bills 
over and I must confess I stayed a few minutes trying to figure out 
just how much money would be coming, and I decided I did not know 
about that and let it go by, because it looked like it would be all right. 

I thought of the bills and how that would help me as a physician. 

I would like to point out briefly some of the problems a physician 
has in dealing with the individuals that we think of as in need of 
rehabilitation. 

You mentioned the problem of distance; that isa particular problem 
for people who have deficiencies of any kind that affect their health. 
No matter how we try to arrange it or no matter how encouraging we 
are, no matter what our plans are, the fact that it is several miles, not 
100, but 20, sometimes, and there is no busline or no railroad, and the 
individuals have to depend on someone to bring them to where they 
can be seen and helped, is a tremendous problem. 

It has its impact not only because it exists, but because it adds to the 
burden of the handicapped in that it adds time between the time that 
they start and the time that they accomplish something. 

For those of us that have never experienced the limitations in the 
serious illness lasting a long period of time, the very fact that the 
goal is so distant it is going to be difficult. 

It is easy to say, but hard to do to convince somebody that not 
within a month or 6 weeks, but in 4 years they will be able to resume 
some sort of activity that will make them independent unfortunately 
depresses most of them to start. 

‘he ease with which some of the initial goals can be accomplished 
is a terrible thing which has to have consideration. 
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Another aspect of the people who are in need of what we call re- 
habilitation is the fact that there is a tremendous emphasis on the 
individual involved. 

It isn’t because the people who are interested in this field are not 
aware of the other problem, but they feel fortunate that they can help 
this one person. 

But a consideration of the family unit is terribly important. I 
have seen many, many situations in which we have outlined such 
simple things as diet, or the needs for physiotherapy which can be 
performed in the homes on occasion, the need to study and learn 
simple things. 

Just the problem of illiteracy is a tremendous handicap. I have 
had situations—I had a man with a stroke, as an example, and we 
were severely limited by the fact that there were whole family units 
in which there were no literate individuals. That makes for an ex- 
tremely difficult situation in terms of rehabilitation. 

That would not be so bad if it was unusual, but it is not unusual. 

That is the tragedy. 

So considerations of the family units are important. 

I am not going to elaborate on anything further, but another area 
that would take a lot more time to talk about is the patient that has 
any one of a number of known psychotic, but nevertheless important, 
mental illnesses. 

Mr. Extiorr. Such as what? 

Dr. Wem. The constitutional psychopath, the individual who, for 
want of a better term, considers things inadequate. They cannot 
utilize opportunities, for reasons that are not always clear, but ve 
often are a distillation of both some physical disability, cultural lac 
of opportunities, cultural or economic depressions, and it adds up to 
an individual that comes to maturity in terms of their years without 
any of that get up and go that many of us have. 

The older a person gets without starting, the harder they are to 
start. 

There is no question about it. 

Mr. Exrxis. What do you call the general field of inadequacy ? 

Dr. Wert. Well, in more sophisticated society, we sometimes refer 
to them as neurotics. In less sophisticated society, we generally 
designate them as bums. 

But neither of those is a fair statement because they are generaliza- 
tions. It has to be a much more finite definition of the factors in- 
volved in creating this before you can do much about it. 

I have had the experience, and I am afraid I am running over my 
time, of seeing people who are applying for disability benefits for 
one reason or another, who put the emphasis on their back, for 
mstance. 

I have two men in the hospital now. One of them is 49 and the 
other is 50, They both have the feeling that they are disabled, they 
have had a backache for many years. 

Both of these men have been seen not only by myself, but by 
orthopedists, neurologists, and neurosurgeons. They have had the 
advantage, if it be that, of competent X-ray examinations, physical 
examinations. There is no organic illness to be found. 

But nobody considers that they are mental cases. 
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However, both of these men are illiterate. I asked one man how 
far he had gone in school and he said, “The third grade, or at least I 
was in the third grade 1 day.” 

He can neither read nor write. 

In the recent boom years, during the war, he was employed in an 
industry which has thousands of employees. He was given a weekly 
salary check, and he made what might be considered a pretty good 
living because there was not a keen appreciation of his deficits. This 
man will have great difficulty in establishing his disability on physical 
grounds, and unless there is enough understanding of people like this, 
and this man has enough of his grasp of his society and the com- 
munity, to feel that it is necessary to justify his inadequacy on physical 
grounds, it takes a tremendous amount of effort to persuade a man, par- 
ticularly like this, who is about 44 or 45, well, it would be, the one I am 
speaking about now I mentioned is 49, that there is any purpose or aim 
in him being anything other than physically disabled. 

But these are problems that have to be faced. 

I think the one phrase that I noted in the bill that I wondered 
about, and in fact I called up the office of vocational rehabilitation of 
the State to find out, was the definition of the term “employable age.” 

I think that any bill dealing with the physically handicapped and 
those that need rehabilitation for any reason should not be limited by 
a certain year. Presumably there is a year of 16, 18, 20, or something. 

One of our big needs is to close the gap. The individual who is not 
going to get along because they haven't the intelligence, the physique, 
or the stamina, has to be recognized early, and services and treatment, 
evaluation and care, have to begin as soon as they can be begun, in 
order that this person would be delivered to a place where they will be 
useful, and where they can be less of a burden on everyone else as 
soon as possible. 

This is an exaggeration, perhaps, but there is a tremendous en- 
thusiasm for children. I think you know that. 

I was stopped on the way up here by a bunch of eager, conscientious 
mothers, stopped by the State police, and it was a mothers’ march for 
polio. But mothers do not march for their fathers-in-law. 

There is a certain stagnation when you get past childhood. 

If there is a gap between the enthusiasm and the facilities for 
children and then nothing is available until the person is somewhat 
older, the inertia that is yours during that time can be deadly in terms 
of stimulating or making useful any motivation that the individual 
might possibly have if they were taken in hand early. 
pecific things that occur to me also, and then I have finished, are 
these : 

There should be, I think, some consideration in encouraging, and I 
do not know just how it would be done, the availability of some of the 
things that would make it easier for these people to face the future. 

On a simple thing like health insurance, the individual who is dis- 
abled, whether they have mental disability, physical disability, very 
often is denied the opportunity to buy health insurance. 

The fear of illness, the hazard of some illness that may have nothing 
to do with the person’s disability, is anxiety, provoking and interferes 
with the proper adjustment; these people are fearful so far as their 
families are concerned. 
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They are fearful so far as taking advantage of opportunities is 
concerned, because they feel that if anything should happen to them 
they have nothing to fall back on except some public source, which is 
depressing. 

There should be, I think, some recognition of the fact that we have 
an increasing number of chronically ill people. They are growing 
not only in terms of percentage, but as the population grows in terms 
of numbers. 

A tremendous amount of education is necessary so that people will 
accept, by and large, the fact that there are many conditions in which 
control rather than cure is the aid. 

I think I am probably coming back and saying another way that 
efforts in the field of rehabilitation have to encompass education of 
the public certainly, but more particularly those who are in close 
proxunity to the individual. 

Finally, comes the question of employment. There is a tremendous 
enthusiasm in an academic way about employing people who are dis- 
abled, either physically or mentally, but the figures are really a little 
depressing. 

eople who are in good health, presumably, don’t get employed too 
well after the age of 48, unless they have some special art or craft. 
I have forgotten the exact figures, but I remember once asking the 
director of'the employment office in Birmingham how many people 
had been hired in 6 months who were over the age of 50, and it was 
a startlingly small number. 

The ones that had been hired were people who had a special skill 
and there was some demand for their services. 

So the problem of employment is a terribly important one in a prac- 
tical way, and I believe that any rehabilitation efforts should encom- 

ass the development of individuals who do little more than study the 
industries in the areas and find jobs so that the employers can be sold 
on the job being done rather than the man. 

If the man is sent out and he has all the recommendations that he 
needs, that he can be an upholsterer or do any one of a number of 
things, he may or may not find employment. 

But if jobs can be identified and then men trained to do them, and 
then the employers sold on the feasibility, I think we would employ 
more. I think it would become a more realistic concept to the em- 
ployer if they could be shown, that it was not his good will that we 
wanted, or it was not his desire to be an aid to this community effort, 
but that he could profit from the effort of this man in this job in the 
way that he profits from the efforts of his other employees. 

I think we would do better. 

I want to thank you for listening. 

Mr. Extiorr. Thank you, Dr. Weil. You have stimulated my 
thinking very much, and I appreciate it. 

We are glad to have you. What type of practice do you have, 
Doctor ? 

Dr. Wet. I am an internist, and I came down here from 2 years 
in an occupation medical clinic in Boston, Mass. 

It is about the only one, though, there may be several others. There 
are many industrial health clinics, but Dr. Harriett Harding, who is 
the director of this one, called hers the occupational medical clinic for 
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the reason that we were just as interested in the housemaid’s knee as 
someone with silicosis. 

It gives you a broader approach. 

Mr. Exxiorr. I hope you find your stay here rewarding, and I hope 
you will feel free to give us the benefit of your thoughts. 

Dr. Wet. I have been here for 5 years, so I guess I am an oldtimer 
now. 

Thank you. 

Mr. Extiorr. This completes our list of witnesses for today. 

Let me again express to every person who has made these hear- 
ings possible my very deep feeling of pleasure. I expressly appre- 
ciate the citizenship of Cullman and Cullman County, to the pub- 
lic officials who have done so much to make this stay of our sub- 
committee pleasant and rewarding. 

I publicly thank the members of my staff and of the staff of the 
subcommittee for making the arrangements which have enabled us 
to hear 60 witnesses in 2 days. Out of this I hope will grow some- 
thing that we can all feel proud of. 

I notice Mr. Jim D. Moody, chairman of the governing body of 
Cullman County, Ala., is in the courtroom. We appreciate his en- 
couragement of these hearings. 

The subcommittee will stand adjourned. 

(The following statements and letters were submitted :) 


STATEMENT OF Hon. CHARLES E. BENNETT, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF FLORIDA 


Mr. Chairman, I appreciate your giving me this opportunity to appear before 
your committee today in behalf of my bill, H.R. 7546. My bill would amend the 
Vocational Rehabilitation Act in order to provide assistance to the States for 
certain workshops, rehabilitation facilities, and rehabilitation evaluation serv- 
ices. It would authorize appropriations beginning at $10 million the first 
year and rising to $15 million during the third and subsequent years for the 
purpose of encouraging and assisting in the establishment of public and other 
nonprofit workshops and rehabilitation facilities needed in rehabilitating physi- 
cally and mentally handicapped individuals. It would also authorize appro- 
priations for rehabilitation evaluation services. 

In introducing this bill, I have been cooperating with the Goodwill Industries 
of Florida. Recently, Mr. Robert C. Adair, executive director of this organiza- 
tion, wrote me an excellent letter regarding the need for enactment of this bill. 
I would like to quote from his letter, since it is the best statement I have seen 
on the bill: 

“Better than 1 out of every 10 persons in the United States have a serious 
physical, mental, or social handicap. These are very conservative figures, as I 
believe the last figures issued by the Department of Health, Education, and 
Welfare Office of Vocational Rehabilitation, had upped this to 14 percent of the 
total population. You can see what a drain we would have on our welfare 
funds if all these handicapped people were not given a chance to work and 
earn, and had to be supported by the Government. 

“The waste in productive labor market would also be tremendous, but the 
greatest tragedy of all would be the blighted personalities and the unhappy 
lives of this great section of our population. 

“Happily, however, handicapped people do not sit down and allow someone 
else to solve their problems. For, approximately 9 out of every 10 handicapped 
people, either through family, friends or their own ingenuity, find the solution 
to their problem, but this still leaves from 1 percent to 1% percent of our 
population that is handicapped and will be on relief the rest of their lives unless 
some rehabilitation organization helps them to make the best possible use of 
that portion of their body that is left, has them trained so they can perform a 
job, sees that they have such a job, and helps them to adjust socially and re- 
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ligiously to their community and surroundings so they can live the full, happy, 
abundant life that we all desire to live. * * * 

“There is a tremendous shortage of well-managed and properly operated 
workshops. Grants for this type of service are greatly needed for the evalua- 
tion, adjustment, trade training, and terminal aspects of sheltered work. 

“Thus you see, our goal of 1,000 handicapped people employed in Goodwill 
Industries by 1965, is not at all impossible if funds are available to us for the 
opening, the proper equipping and handling of these sheltered workshops. 

“When you consider the potential of help that can be given to handicapped 
people in all 50 of the States, you can see the tremendous job that is ahead of 
the sheltered workshop. 

“These goals are going to be achieved. These handicapped people are going 
to be given evaluation, adjustment, training, and work. The question is, when? 
If we have to raise all of Our Own money, our program will be slow, but will 
be certain, and we will reach our goals, but it will be in some time in the quite 
distant future. 

“With help in the form of grants to sheltered workshops, we can reach these 
goals in the foreseeable future and the handicapped people can live and work 
now rather than planning for the handicapped people of the next generation. 

“Sheltered workshops are like handicapped people—they do not ask for 
charity—they ask for a chance, and sheltered workshops simply do not ask for 
outright Government grants, but ask for matching grants, so we will do every- 
thing with our own power to carry on our Own job, and then in relationship to 
the way we do this job the Government can help in proportion through matching 
grants. 

“The suggestion in your bill of two Government dollars for every dollar that 
we raise and put into the program is a fine encouragement and will help to 
spur each of us who are in the sheltered workshop field to do our very best. 

“If the $1,800,000 that our handicapped employees pay in income taxes and 
social security could be made available to us in the form of expansion grants, 
our program would go ahead by leaps and bounds. We, of course, do not expect 
this money to be turned back to us because handicapped people are proud of 
their ability to pay income tax and to be a part of the great social security 
program. But if a grant of similar sum could be available, we would increase 
the amount of these taxes coming into the Federal Government many-fold. 

“We feel it is just good business to take handicapped people out of the relief 
line where they are tax users and put them in the payline where they become 
taxpayers. But greatest of all, we feel that it is our God-given commission 
to help every handicapped person possible to live the fullest, the happiest and 
the most abundant life of which he is capable.” 

I will deeply appreciate your committee’s careful and serious consideration 
of this bill. I hope it will be possible to report it favorably. 


STATEMENT BY Dr. A. P. JARRELL, STATE DIRECTOR OF VOCATIONAL REHABILITA- 
TION, STATE DEPARTMENT OF EDUCATION, ATLANTA, GA. 


Mr. Chairman and members of the subcommittee, it is a high privilege to 
appear before this distinguished committee on behalf of disabled people who 
need help in achieving economic and social independence. 

At the outset, I want to say that the vocational rehabilitation forces in 
Georgia endorse the provisions of the pending bill to expand the services now 
provided under the joint Federal-State program, namely, H.R. 3465. We also 
endorse House Joint Resolution 494. 

The Georgia Rehabilitation Association, representing nearly 1,000 profes- 
sional workers and lay people, recently passed a resolution supporting the provi- 
sions of H.R. 3465. <A letter reporting this action was sent to the chairman of 
your committeee. 

. As to the need for such legislation, may I outline briefly the situation in my 
tate. 

During the past 5 years, 26,117 disabled civilians have been restored to pro- 
ductive jobs through the services of the joint Federal-State program of voca- 
tional rehabilitation. There has been steady increase, year by year, in the 
number of rehabilitations for the past 10 years. 

Throughout a 5-year period, we have provided services to nearly 12,000 
disabled persons annually. At the end of the fiscal year 1958-59, there were 
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5,938 cases on the active rolls still receiving services ,and there were 8,450 ap- 
plications for services awaiting investigations. Moreover, there are thousands 
of other seriously disabled people who need services which we are unable to 
provide because of the lack of funds, facilities, and trained personnel, and 
because of legal restrictions. 

The Office of Vocational Rehabilitation estimates that there are in the Nation 
about 2 million disabled persons who need vocational rehabilitation services, and 
250,000 annually are becoming disabled. On this basis, it is estimated that 
there are about 30,000 disabled people in need of vocational rehabilitation serv- 
ices in Georgia. 

Under the “support program” Georgia received $2,222,889 of Federal funds 
during fiscal 1959. The State spent $1,450,016.87 for this program, which was 
$219,164.87 more than the amount required to match Federal funds. This year, 
1959-60, we have nearly $300,000 of State funds in excess of the amount re- 
quired to match the Federal funds. 

As pointed out in my letter of June 22, 1959, to the chairman of this subcom- 
mittee, Georgia appropriates, on a per capita basis, more funds for vocational 
rehabilitation services than any other State in the Nation. 

There are several other States which are appropriating more funds than 
OVR can match under the present formula. 

Therefore, Mr. Chairman, we respectfully urge that the allotment base be 
increased at least in an amount sufficient to give these States enough Federal 
funds to match the State funds available. From my study of the formula for 
distribution of funds fo rthe “support program,” an allotment base of approxi- 
mately $85 million would be required. This would enable these States to ex- 
pand their programs in vital fields. 

We are hopeful that Congress will see fit to amend section 3 of Public Law 
565 so as to permit the transfer of extension and improvement grants from those 
States which are unable to use them to States which have sufficient funds to 
activate projects under this section. This proposed change in the law would 
be helpful to the States which are financing adequately their part of the 
program. 

Georgia is undertaking a tremendous expansion of its mental health program. 
It involves an expansion of facilities, staff, and services at the Milledgeville 
State Hospital; a new hospital for the mentally ill in Atlanta, together with 
five additional intensive treatment centers similar to the one now in operation 
at the Talmadge Memorial Hospital and Medical School at Augusta. The cost 
is estimated at $15 million above what is now being spent for the treatment of 
the mentally ill. 

The Georgia Rehabilitation Agency is cooperating with the State Department 
of Public Health and the State Department of Public Welfare, hospitals, and 
other agencies, in developing a coordinated rehabilitation program for mentally 
ill, emotionally disturbed and mentally retarded persons. 

Our counselors work with teams of specialists at several hospitals in planning 
rehabilitation services for mental patients and epileptics who ultimately may be 
returned to employment. As the mental health program expands, additional 
counselors will be needed for this specialized service. 

For the fiscal year 1958-59, the agency rehabilitated only 137 mentally ill 
persons. Currently, we are providing rehabilitation services to about 400 in- 
dividuals whose disability has been diagnosed as emotionally disturbed. 

The mental health program has the backing of the Governor, the legis- 
lature, and citizens, generally. It will offer a great opportunity—and chal- 
lenge—to the rehabilitation agency to provide rehabilitation services to patients 
from these hospitals and centers. But more money will be required. If more 
funds were available, I am confident we could increase the number of rehabil- 
itations among persons with mental handicaps threefold in the next 2 years. 

I am of the opinion H.R. 3465 represents a logical and constructive step in 
the development of the Nation’s rehabilitation services. Year after year, we 
are compelled to decline services to thousands of applicants who do not have the 
rehabilitation potential to qualify under the present law. Many of these people, 
we are certain, could be restored to some degree of self-sufficiency as en- 
visioned under H.R. 3465—the “independent living” rehabilitation measure. 

As evidence of Georgia’s interest in “independent living rehabilitation,” the 
general assembly, at its 1959 session, amended the State rehabilitation laws to 
authorize this type of service. We are planning to put this measure in effect 
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when appropriate Federal legislation is passed and Federal funds become 
available. 

In Georgia, there is a pressing need for more workshops and vocationally 
oriented rehabilitation facilities to serve more of the mentally ill, epileptics, 
mentally retarded, blind, deaf, cerebral palsied, and other seriously disabled 
individuals. There is a great need especially for work evaluation and diagnostic 
units within both rehabilitation facilities and sheltered workshops. With such 
facilities, we could rehabilitate many borderline cases which now are neither 
ready for vocational schools nor competitive employment. This situation is 
another reason for our strong endorsement of H.R. 3465. 

In Georgia, the school for the deaf is a unit of the vocational rehabilitation 
division. We know from long experience that it is difficult—if not impossible— 
to get specially trained teachers of the deaf to staff this school. During the 
past 10 years enroliment there has increased from 291 to 427, which shows the 
increasing need of well-qualified teachers. 

Of scarcely less importance is the pressing, urgent need for psychologists, 
social workers, counselors, and speech therapists. The ability of these pro- 
fessional workers to serve the deaf is seriously limited because of lack of special 
training necessary for evaluating and meeting their needs. 

We know, too, that there is a shortage of trained audiologists and speech 
pathologists in the private agencies from which we purchase services for our 
clients. Frequently our clients with hearing and speech impediments are com- 
pelled to wait for weeks before appointments at these centers can be met. 

Enactment of House Joint Resolution 494 would in time help materially in 
remedying this shortage of trained personnel in these fields. 

We shall be glad to have any members of this subcommittee—or your col- 
leagues in Congress—visit Georgia and observe the operation of our vocational 
rehabilitation program. 

I thank you, gentlemen, for the opportunity to appear here today. If there are 
any questions, I shail be glad to undertake to answer them. 


THE BIRMINGHAM INSTITUTE OF 
PHYSICAL MEDICINE AND REHABILITATION, 
Birmingham, Ala., February 1, 1960. 
Hon, Cart ELiort, 
Representative, Seventh District of Alabama, 
House Office Building, Washington, D.C. 


Dear Sim: As a specialist in physical medicine and rehabilitation I greatly 
enjoyed reading about your committee’s procedure held in Cullman. The meet- 
ing was very timely and will be a great benefit to the citizens of our State. It 
seems to me that Alabama has just as good facilities and personnel as any 
other State but, probably, we are not utilizing the existing specialty and its 
ancillary forces. 

Chronic illnesses, geriatrics, psychiatric cases, and the chronic alcoholics need 
more than rehabilitation per se. A chronic alcoholic may recover from its 
habit but quite often he has peripheral nerve involvement and incoordination 
of the muscles therefore before a job placement could be assigned to him he 
needs treatments and evaluation. Homes for the aged where our senior citizens 
are sheltered and boarded are in dire need of physical therapy and occupational 
therapy. These citizens could help out industry within their physical capacity 
and thereby could maintain their American way of life, economic independence. 

May I offer the following suggestion to your committee: 

(1) Utilizing all existing facilities whereby a team of physicians includ- 
ing a physiatrist, orthopedics, pediatrician, psychiatrist, internist, and 
surgeon could evaluate the best program for the future objective of the 
patient. 

(2) Construction of a rehabilitation center at our new medical center 
where patient could receive dynamic physical medicine treatments as ad- 
vocated by Dr. Howard Rusk of New York. 

(3) Physical therapists, occupational therapists, and corrective therapists 
should be utilized to the fullest extent under the direction of a physiatrist 
since physical medicine and rehabilitation embrace those ancillary special- 
ties. 
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(4) Establishing a school of physical therapy and occupational therapy 
where the young men and women of Alabama could receive training and 
thereby help our citizens. 

Dear Mr. Elliott, call on me whenever it is convenient for you and may I 
offer my services to you and to your committee for utilizing all the services in 
the rehabilitation of the citizens of our great State of Alabama. 

Sincerely yours, 

F. F. Scuowartz, M.D., 
Associate Professor of Physical Medicine ané Rehabilitation. 


COMMENTS OF CHARLES P. ScuucH, DirEcTOR, THE WAKE COUNTY CEREBRAL 
PALSY CENTER, RALEIGH, N.C. 


1. INDEPENDENT LIVING BILL 


May I especially urge you to pass a form of legislation which empowers the 
local unit of the department of vocational rehabilitation to authorize expendi- 
tures to provide necessary medical evaluations, speech therapy, physical therapy, 
occupational theraby and other forms of rehabilitation training which will 
enable a handicapped person to become physically independent even to enable 
him to become economically so. I personally have seen many cases such as 
the housewife that could manage her home independently as a result of such 
training but was unable to get vocational rehabilitation assistance because there 
was no likelihood of her getting a job. This situation is true of many stroke 
victims who could relieve another member of the household if given the proper 
training. I sincerely and firmly believe that the value of the Office of Voca- 
tional Rehabilitation in our society would be greatly increased if given the op- 
portunity to permit independent living. 


2. SPEECH PATHOLOGY 


Although there is a great need for an increased number of speech pathologists 
in the southern region, I personally feel there is even a greater need for qualified 
speech therapists (with somewhat less training than a speech pathologist). 
There are major medical centers throughout the South which do have the serv- 
ices of a speech pathologist available for consultant activities to aid local re- 
habilitation centers which attempt to provide speech therapy. However, there 
are a great many local facilities such as our own which are handicapped by 
the very acute shortage of adequately traimed speech therapists. I feel that 
one reason for this acute shortage in the South is because there are so few 
accredited speech therapy training schools in our area. Asa result, many native 
southerners immigrate to the North and West for this training and upon gradu- 
ation are lured into employment by a local facility in that area. I personally 
feel that it would be money well spent if the Department of Health, Education, 
and Welfare could provide money to help establish adequate programs to train 
speech therapists in southern colleges and universities. 


3. CRITICAL SHORTAGE OF OTHER ANCILLARY MEDICAL PERSONNEL 


In addition to the critical shortage of speech therapists in the South, there 
is also a very acute shortage of physical therapists and occupational therapists. 
I speak from personal experience when I say that in North Carolina along there 
are presently enough vacancies to increase the number of physical therapists in 
the State by at least 25 percent. It has been only in the past 3 years that new 
schools have been established to train physical therapists, at the University of 
North Carolina and the University of Florida. I feel sure that in the near 
future the graduates from those new schools will help to relieve the shortage of 
physical therapists, but even the most optimistic person would not expect these 
schools to completely relieve the shortage. In line with the things included 
above concerning new facilities for training speech therapists, I feel that it 
would be money well spent to help estabiish one or two more schools of physical 
therapy in the southern region. The situation in occupational therapy is very 
much the same. The demand for personnel has been continually increasing in 
the past 10 years at a rate greater than the schools are able to train them. 








— a —& ef 





- =~ be 








SPECIAL EDUCATION AND REHABILITATION 865 


UNIVERSITY OF SOUTH CAROLINA, 
Columbia, January 22, 1960. 
Hon. Cart ELLiorr, 
Chairman, Subcommittee on Special Education, 
Committee on Education and Labor, 
House of Representatives, Washington, D.C. 


DEAR REPRESENTATIVE ELLIoTr: I appreciate your kind invitattion to appear 
before your committee during the public hearings in Cullman, Ala., January 27 
and 28. Unfortunately, I shall be unable to attend these important discussions. 

In my opinion, the basic problems faced in South Carolina with regard to the 
field of special education are: 

1. The fact that persons with adequate preparation and experience to serve 
on faculties of colleges and universities offering teacher preparation in special 
education simply do not exist in this State. In fact, they are so few throughout 
the United States that institutions are not able to train teachers as they must be 
trained. In some. way, we must increase the number of competent teachers of 
special education. 

‘2. State requirements for licenses or certificates to teach handicapped children 
are vague and, at times, not enforced because the supply of teachers is so 
limited. I believe this situation will improve when the supply of college in- 
structors is increased. 

Sincerely yours, 
WriLiraM W. SavaceE, 
Dean, School of Education. 


STATEMENT BY C. ROBERT GRAVES 


Mr. Elliott and members of the committee, I am Bob Graves of Lakeland, 
Fla., currently associated with Radio & Television Transcript Service of New 
York as their central Florida field representative. I am president of the Polk 
Federation of the Blind, a member of the board of directors of the Florida 
Federation of the Blind, and editor of the Florida White Cane. I come to 
you as the representative of the organized blind of the State of Florida and as 
such am the only authorized representative of any of the blind of that State 
who has been chosen by the blind themselves. 

Insofar as it is possible I shall attempt to avoid giving testimony that has 
already been presented to you orally. In general the Florida Federation of 
the Blind fully approves and wholeheartedly supports the recommendations 
made by the Atlanta workshop. We are, of course, very much interested in 
supporting and urging a number of proposals that were not considered by the 
Atlanta workshop. I shall, however, attempt to restrict my testimony to mat- 
ters that were covered in Atlanta. 

During the hearing, Congressman Green asked a number of questions that 
lead to the line of discussion. Are special services and agencies for the blind 
really necessary We believe that the answer in both instances is “Yes.” I feel 
that this was also the conclusion of the Atlanta workshop. The workshop 
recommended a number of special services for the blind that were not recom- 
mended for any other category. It specifically recommended that the Federal 
Government encourage States providing setvices for the blind to establish spe- 
cial agencies to administer these programs and that where these services were 
being provided by a general agency that they be administered by a special 
division within that agency. 

To be sure blindness is a handicap in many ways and is therefore a disability. 
We believe, however, that the severity of this disability is far greater than its 
actual physical limitations because of the many misconceptions held concerning 
it. Entering the world of the blind those who lose their sight bring their mis- 
conceptions with them. Those who serve the blind must therefore counteract 
not only misconceptions held by the general public but the same misconceptions 
as held by the blind themselves. Unfortunately these workers unless they are 
specially trained or experienced are also subject to these misconceptions. It 
is practically impossible to avoid this situation where workers or administra- 
tors must concern themselves with more than one program of services. 
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Laws enacted and departmental rules and regulations already written have 
recognized in many ways that the physical limitations of and the misconcep- 
tions concerning blindness give rise to special needs and services and special 
approaches for the blind client. Here in Florida we have a special agency that 
administers rehabilitation services for the blind and handles their needs in some 
other areas but the program of blind assistance is administered by the welfare 
department without any separation of the blind from other categories. When 
the Federation went before the committees of the State legislature to discuss 
this program we found that all of the thinking and planning of the welfare de- 
partment was based on the old-age assistance program. The objection to estab- 
lishing a special division for the blind is that the blind are only a small minority 
and that their numbers do not justify such special considerations. 

We believe that it has been established that the blind have some special needs 
and that these needs will not be met unless. they are given special consideration 
and we further believe that any group no matter how small are entitled to all 
of the services to meet their needs. It is further argued by some that if we are 
to give such special consideration to one handicap that the other handicapped 
can equally argue with justice that they. too should be given the same special 
consideration. We do not believe that it has been established that these other 
groups of handicapped persons have such specialized needs as do the blind. 

It has been argued in some quarters that agencies for the blind should also 
serve the group known as the partially sighted. For services of this nature 
blindness has generally been defined as a visual acuity of 20/200, etc. Therefore 
among the blind there are those who have no vision and those who have some 
vision but an actuity of less than 20/200.. There is a far larger group that have 
some visual defect but whose acuity is greater than 20/200 and less than 20/70. 
This group is now eligible for service by the general rehabilitation program 
because they do have some handicap in some areas. Because of the comparative 
size of this group and because of the facility ‘with which its problems are solved 
we believe that their inclusion in services for the blind would result in a very 
material loss of services to the blind. The general rehabilitattion program 
already has the authority to serve this group and we do not believe that they 
require a specialized personnel for administration and therefore we oppose any 
change in their status. 

We fully support the provisions of H.R. 3465, the independent living bill. 
We think that the services it proposes are badly needed and that the bill should 
be enacted. We would like to see the bill amended in respect to the blind, re- 
moving its services from the field of rehabilitation and placing them in the 
field of medical and social services. We believe that a rehabilitation to any 
extent feasible should be accomplished when and wherever possible but we do 
not believe that agencies should be permitted to deceive us by reporting that a 
client is fully rehabilitated when this has only been partially accomplished. 
We deceive no one but ourselves if we rehabilitate persons by securing for them 
partial self-support and force them to remain on public assistance to secure 
the remainder of their support. They have neither been rehabilitated or re- 
moved from the welfare rolls. If this bill cannot be amended in this fashion 
then Public Law 565 should be amended so as to require rehabilitation agencies 
to report their closures in such a detailed manner as to make it obvious as to 
which cases have been rehabilitated with total self-support and which with only 
partial self-support. 

The Atlanta workshop, because of the time limitation, did not discuss the sub- 
ject of disability insurance but from private conversations I feel sure that there 
would have been a consensus of opinion in support of our recommendations if 
that part of the agenda had been reached. We recommend the elimination of 
the minimum age of 50 where the disability is blindness. We feel that where 
an individual suffers from this disability that his loss is just as severe at the age 
of 20 as it is at the age of 50. We recommend the elimination of the require- 
ment that the disability of blindness occur after the applicant has met the re- 
quirement of employment in a covered industry. We feel that the disability 
of blindness is just as severe whether the applicant became blind before or after 
he was employed in a cevered industry. We recommend the reduction of the 
requirement of employment in a covered industry from 20 quarters to 1 quarter 
for blind applicants. A large segment of the blind population is past the age 
of productive employment at the onset of their disability and would qualify for 
benefits under other provisions and only a small percentage of those in the em- 
ployable age group are employed in covered industry. We feel that it should 
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be made as easy as possible for these persons to qualify for benefits so as to 
prevent the necessity of their placement upon the welfare rolls. We feel that 
referral to rehabilitation should be recommended but not mandatory. There are 
instances in which rehabilitation is feasible but because of personal and family 
relations is not desirable. 

We would like to see the reduction or elimination of the severity of State 
residence requirements, participation by the Federal Government in the home 
teaching program, a larger and more adequate library program for the blind 
and other improvements in services available to the blind. This committee has 
already held extensive hearings in regard to the violation of the civil rights 
of the blind but we would again like to remind you of our support for this 
legislation. 

It is our sincere hope that these thoughts have been of help to you in formu- 
lating legislation and that you will feel free to call upon us if we may be of fur- 
ther assistance to you. We thank you for the opportunity to express these 
views. 


(Thereupon, at 5 p.m., the subcommittee was recessed, to reconvene 
subject to call of the Chair. ) 
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